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INTRODUCTORY REMARKS 

for the first time in a new 
new 
ean 
Starting with about a dozen original 


Meeting to-night 
the 


ition, I 


first session of a new century—and in a 


feel that we have much upon which we 


gratulate ourselves 


ers we have session by session gradually increased our 


bers until now, when our list of members has reached 
st satisfactory proportions 
ent, however, 


irhood 


I would not have you remain 
the 


subject 


until all our medical colleagues in 


have joined our society But the 


n which I feel we have the greatest cause to congratulate | 


connexion with the Jenner Institute 
ied with the definite object of bacteriological study it 
facility to our knowledge of 
We have the right to hold our 
ngs in this comfortable, well-appointed theatre with its 
date arrangements of lighting and apparatus for the 
that our gain in many ways 
with scientific institu- 
arranged by the help of several eminent bac- 
our ordinary meetings a short 
subjects connec ted 


close 


selves is our 


increase 
now 


rs us 


great 


ortant subject 


ern I believe society will 


connexion this valuable 
It has been ¢ 
f 


oO have at each of 


mn various with bacterio- 
These 

» occupy about 15 or 20 miautes at the 
meeting and I think it will be the means 
both instruction amusement Several 
arranced, and when we 

number of diseases which 
have a microbic origin I think there 
be no ditliculty in arranging a different subject for each 


ting and yet leaving the list unexhausted. For the last 


in most cases by untern slides 


each 
and 
have already been 
how great is the are at 
ent considered to 


e years it has been our custom to set apart one of our | 


iry meetings and a special meeting for an annual 
me subject of particular interest rhe 
far selected have been tuberculosis, acute 

and chronic rheumatism ro 
nvited those who are authorities on 
ect to read papers or addresses These 
all been most successful, they have attracted a good 
lance and have been exceedingly interesting and profit- 
The subject we have selected ‘Cancer : 
and Nature,” and we propose to reserve the 
ury meeting on March 18th and a special meeting on 
receding Tuesday, March 11th, for its discussion. There 
ve little doubt that cancer is a subject which elicits the 
est general interest; they must be few who doubt its 
are few who have had the 


robic origin, but they 
rtunity of hearing the latest information about the 
the leading 


ue. We already asked 

ers of the profession to take part in the debate, but 
gements are hardly sufficiently advanced for me to give 
articalars to-night 


r firat 


ute on s sub- 
rheu- 
these 


the 


debates 


recognised 


give 


this session is 


rigin 


also 


have several of 


these new premises falls in an 
new century during which 
Queen after the most bene- 
reign in history But fortunately to her 
<i a sovereign who has the interests of 
ession deeply at heart and who has already 
favour to members of our profession. The 
be memorable, also, for the war, which has lasted 
for so long, and sincerely as we deplore the 
brought upon our 


session in 
ful year, the 
1 


ive lost our revered 


first of a 
has 


shown 
year 


and loss that it has 
try, we cannot but be interested professionally in what 

lists of and wounded have to teach us. As | 
had some little opportunity of seeing here at home a 


j 
s terrible results I thought it w 


e suffering 


7 SICK 


uld meet with the 


this | 
| disease and 


meetings we | 


| throug! 


| of the sanitary officers 


that 





our | 


| 
| 
| 
| 
| 
| 
| 
| 


this 
account of some war sequelz 


approval of the members olf were t 


sbort 


society if | 
MEpDrcaL CASES 


as | 


the 


medical cases in this war 
exceed 

and, as might be expected 

most prominently in 
diarrheea—all, it may be affections rhe 
first, which ha ne year en endemic in South 
Africa, showed great epidemic virulence at one time and 
out proved a severe tax upon the medica 
of the army From the f the 
Cronje up to the departure of the army from Bloemfontein 
s the period when the greatest number of 
were under treatment, but the initial stage of the 
has, | believe, traced to the Modder 
camp The men were overworked and exposed, their food 
was limited, and the water-supply was not under the control 
The disease, however, seems to have 
not be avoided by the 
flies which 


Enteric fever rhe 
has occurred in all wars, far 
cases ‘ i 
dysentery, and 


the list are enteric fever, 


noted, ntestinal 
has 
resources 
time surrender of General 
towards Pretoria 
cases 
epidemic 


been river 


been spread by means which could 
most careful sanitary 
swarmed everywhere and on everything and were desc ribed 
, secondly, by the dust which in 
wind and 
into food 


measures—namely, by 
as a perfect plague, and, 

such a dry climate was raised by violent storms of 
which drifted into d found its way 
and drink, however carefully they were protected 
the connexion with 
enteric fever during this campaign is the effect of inocula- 
Does inoculation render the body immune to an attack 


everything al 


One o most interesting questions in 
tion 
of the poison ’ or does it give only a partial protection ‘ And 
if the latter, what effect does it have upon the course of the 
the 
by inoculation vary much in degree ; a 
number of my patients have mostly on 
board ship on their way out, and I believe all with the fluid 
prepared by Professor A. E. Wright of Netley Some have 
told me that they have felt no effect whatever 
had some slight tenderness, pain, and stiffness at the seat of 
the injection, with a local erythematous eruption but without 
general symptoms of illness. A few felt very ill indeed and 
had to keep to their beds for three or four days, with some- 
what high and severe headache. My 
rience is small, but—although the full statistics are not 
yet complete—I think the undoubted feeling of those who 
had much experience of the matter is that inocu- 
lation certainly does not prevent fever, but that 
it renders the body far attack of 
the poison and that if modifies 
the attack, lessening its the 
tality It cannot be considered a surprise 
* inoculation does not full immunity when we 
that an attack of enteric itself does not 
prevent a second or even a third attack One case which 
interested me very much was that of an officer who had been 
inoculated on his way out to South Africa and who was badly 
wounded at Hlangwane Hill. On the ship which brought him 
home there were several cases of enteric fever and his nurse 
took the disease. He was admitted to hospital under my 
care on May 16th, 1900, with an empyema which was kept 
well drained and with a normal temperature. On May 27th 
his temperature rose to 101° F. in the evening and con- 
tinued raised, being always higher in the evening than in 
the morning. At the : time the discharge from the 
empyema much decreased and I thought perhaps the fever 
was due to retention of pus. There were no other symptoms, 
no headache, drowsiness or diarrhcea, and yet the tempera- 
ture rose and on June 4th reached 104°. Widal’s reaction 
was reported absent, but our suspicions were aroused and he 
fluid food although he quite well 
fever On the 9th, the fourteenth day of 
the characteristic spots appeared 
the suspicious. On 
stools had almost a typical pea- 
soup appearance. He now complained of some headache, 
and on the twenty-first day the was found to be 
The temperature now began to fall; it 
normal on the twenty-third day and remained nermal from 
the twenty-fifth day rhe which struck 
me most was the marked absence of any feeling of illness 
rhe patient made a good recovery without complications or 
fever 
rhe 


the 


upon incidence of complications? The 
symptoms produc ed 


been inoculated, 


others have 


fever personal expe- 


have 
enteric 
vulnerable to the 

taken it 
reducing 
matter for 


less 
the 
severity and 


disease is 


mor- 


give 


remem ber fever 


same 


was seemed 
except for his 
the however, 
on the abdomen and 
the sixteenth day the 


Kept on 


disease, 


stools lo ked 


spleen 
enlarged reached 


point in the case 


relapse, and not only got quite well from his enteric 
empyema at the same time 


mmencement to dry uy 


but recovered from his 
from its ct 


Zz 


hig! fever seemed 








LANCET MR. ¢ 4. MORRIS: SOME WAR SEQUELA [Dec. 7, 190) 











reo Tee 
ive 
\ ’ 
\ j ux 
H 
H ee 
) 1899 I 
\ ‘ Ay 
ly t M 1901 ‘ 
. n ar 
\ ! 
v H ‘ tl 
1899 7 ! t leve 
‘ t l ase al licer wi 
‘ ‘ eT ‘ ever 
‘ ‘ Ja vy. 1901 
H w teal al 
Of the ‘ s of 
‘ COT ne the acute ss 
I el i e g t t mer 
“ ‘ Tere ! ‘ tis a t S18 at some 
' ‘ Ir vel < cases it 
l t t ! entione I 
sit i ter ve Was the Verse 
é the . eu asionally 
‘ Ir ny es ect 
t ¢ l 1 any nt tor {1 serva 
t I ‘ t D Toot s } r ‘ i that 
1 the l Hospit t cor t eer very 
! es Wiis mn the 
t 1 I iten I the emoral 
I t ation f ‘ er that I d 
nt at thritis A your te w wi 
t ‘ I SSLOI ne tne eC“ ur inte 
atts nar ha . p had enter lever at 
for nA 1900, ar ud a severe illness. He 
t attack I testina ha hage l iffered 
mt 1 t git ur Ke nts so bad that he 
‘ e t ed When I examined him five 
i 1 f I great | t na ent spas! n the 
‘ ! ne the git nt upon the slightest 
the with swelling an tiffness of that 
ul th ‘ nee the | Was slightiyv flexe and ad 
‘ u ere was at least one inch of shortening. Unde 
in anwsthe the stiffness was still present ; the knee bent 
right ar it there was only the slightest movement 
el nt Many ands gave way when it was moved 
V ree a there was a great eal of creaking rhe last 
I saw him he was free from pain an ould walk about 
en t a still i shortens rf Phe int ha 
‘ tiv ‘ s yanis ys < I i tory 
pi ' 
I ve notl pa Say t t ses of 
lV tery vy we nume is al any tances left 
the tier with « nt t ibies, suc is dyspepsia and a 
re xed ar able litior f the bowels But there 
ntere neg 1estion as to the relation of dysentery to 
‘ er \ It s suggested that larrha ind dysentery 
' P tior f the wels wil l redisposes the 
Da t the attack of the typl 1 ba us, but 
l t anyt n tl t fror ¥ notes, for as 
ys i t yesentery alte enteri fever as 
Malaria was a t at “ h we fter 
wi t n som y Cases at ne me th 
fee site é i it t ng iny { the patients 
. y It il t n itter the Stl i est per tions in those 
t parently perfectly healthy as we as in those 
“ were ser aly The sease is reporte not to exist 
S \ 4, and was in most of the cases probably 
uced to the svstenu n India or elsewhere and brought 
v e privat ns of in sig 
Dis ‘ » erposur \ first-rate advertisement for 
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da P — P 
® om , . ' . ‘ a ‘ e af 
, ! iin al were neve ¥ night y r 

10 "I hardly sof hree wee t y y 

, aie : ght 
Vea sthenia \ ‘ ‘ ‘ the 
exhaustion, al mer st nt 

! g was seen in t $ ne is nia t 
‘ It was really ter e t et he tior f 
trapping met prox ed in t s way wl h le tl n 
to s " e slightest t to she tear ke 
| el Ir ne instance the | ent d led a charge t 
ike a s mit in which none Ss men ever re hed ‘ 
t t every ind ial fe ea r Ww ndex His leg wes 
uliy smashed and had afterwards to be I tated ut he 
y t im the en for two nights and a iv nstantly 
eing peppered by the Boe ets, fre which he 
t ed severa other e-ser W nds und witl t al 
[ water the Whole t e except it it wi h 
e was afraid to eat because it increased his thirst Can 
ne be surprised that after such an experience his pluck 


leserted him for a time and that he suffered from neuras 








thenia other patient took part in the memorable fight 
f Paardeberg He got -unstroke, was unconscious for one 
and a half hours, but returned to the fight and then seemed 
to have wandered away from everyone, having lost his way 
He was found and brought back to hospital, but was ur 
conscious for five days He had at the hospital ptosis of the 


right eye for four or five days, followed a day or two later by 
numbness gradually spreading upwards from the right foot 
to the thigh, accompanied by cramps and later by gradual 
loss of power which affected the whole of the right leg 
When I saw him first he could not move the right leg or flex 
it 


any of its joints, and if they were flexed by force caused 
great pain rhere were loss of sensation to touch and 
pain below the knee and slightly above it Dr. Ferrier saw 


him and considered it to be a case of functional paralysis, 
but treatment had no effect ; he seemed to glory in having 
the battery applied so strong that it doubled him up and he 
left for his home unimproved and, I have been told since, has 
suffered very much, both mentally and bodily. I could give 
many other instances of neuroses produced by nerve strain 
but I think these will suffice and I am anxious to turn to the 








VARIETIES OF PROJECTILI 


Much interest attaches to the form of the projectiles en 





ployed in this war, and especially to the variety of bullet 
ised. The number of wounds produced by bullets are 
great, compared with those produced by shells, as to render 
the latter comparatively unimportant rhe two chief forms 


f shell employed are the Vickers-Maxim, or pom-pom, and 
lly been 





the shrapnel, although a great variety have occasi 





Ise luring the campaign rhe former consists of a case 
mtaining a high explosive ; the shells are fired with great 
rapidity and burst into many fragments on contact rhe 


shrapnel shell weighs from 12 to 15 pownds and consists of 
1) a hollow case seven or eight inches long and three inches 
diameter filled with a large number—200 or more—of roun« 


len bullets, and (2) of a ‘head containing a hi 





ot 
a fuse attached which blows off the head ir 
free and scatters the bullets 

produced by these 


ing to the part of the projectile 





lls vary greatly, accord 
which strikes the body 
When the whole shell strikes, especially if it explodes at the 
time, it causes the most ghastly injuries, blowing off limbs 
and opening up the cavities of the body The fragments 
cause lacerated and contused wounds of varying severity, 
and in many cases they lodge in the body and do not 
perforate. Almost all shell wounds suppurate. I think that 
it is generally recognised that shell-fire is not very dangerous 
it 





to life, but is chiefly useful from its mora] effect upon thé 
troops 
SHELL WouUNDs 
Case 1 An ofticer of the Royal Artillery was -~tanding 
near a gun on Feb. 3rd, 1900, during the battle of Vaal 
Krantz, when a Boer shell burst close to him A large 


portion of the shell struck hi< right foot and caused a severe 
wound, nearly tearing off the anterior part. Several splinters 
sed lacerated wounds on the lower part of the thighs. He 
wax taken to the field hospital where the foot was amputated 
by Syme’s method the same day. Gangrene ap) earing in the 
stump shortly afterwards the leg was removed six inches 
below the knee at Mooi River. When I saw him two months 
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the wound was healed, but the anterior ridge « é 
1 Was proje ng under the thin skin and made 
Ss e t fit an artifi : I The s nt peratiolr 
ving ¢t 3 et I he id fever the next day I 
Ss te . rig rs and sWeats ar ca st 5 I 
y He howeve got pute we ana ir now VALK 
y t tif 1 
( 
\ 
\ 
was 
MODERN RIFLES AND BULLETS 
Next is to the varieties of nities and bullets that have been 
ved his is a subject of the greatest interest, as this 
really the first war in which any experience has been 
tained of the results of the modern small calibre 
magazine rifle firing with smokeless powder a mantiled 
et which travels with enormous velocity It had beer 
njectured that the mortality from this change of weapons 
would be enormously greater than it was in the days of the 
1 large-bore rifles firing hardened lead bullets, and I believe 
at [am right in saying that some have gone so far as to 
say that war would become impossible for this very reasor 
But these prophets have by the experience of this war been 


roved false and wounds have not been more frequent or more 
evere The most important differences between modern 
tles and bullets and the older weapons are: (1) a great 


calibre of the barrel: (2) a « 
eduction in the calibre of the bullet and in its weight ; (3) 
nerease of the initial velocity of the and a flatter 
ctory; (4) an increase in range and in accuracy of fire ; (5) 
in increase in the rapidity of and (6) an 
in the number of cartridges that can be carried by the sol 
All these points may at first appear to be in favour of 
those armed with the new rifle, but on further inquiry this is 
found not to be the case rhe reduction in the calibre of 
the rifle reduction of the calibre of the bullet 
and of its weight, and the smaller and lighter bullet has less 
stopping ” power than the heavier 
t 1 great extent by the greatly 
energy or striking force possessed by the bullet e 
ied by the square of the velocity Sut it is found 
e that the soft parts of the body offer so litth 


exert its tui 


reduction in the rresponding 





bullet 
tra 


discharge increase 





sight 


necessitates 


rhis loss is made up for 
ncreased the 
ials half the 


velocity, for 





iss muiti 


by experien 








that it cannot 


gh them 


resistance to the bullet 


asses thr 


upon them but p 


light provectiies lose their velocity relatively re il ly 
than slightly heavier ones and that their velocities approx 
mate more nearly at g ranges than at their nitial 


lischarge 
¢ 
he 
the 


British 


been used by 
for 
g the 


many rifles which have 
this 


} 
typical the 


(hut of the 
the 
simplicity and as 
which 


war I have chosen sake 


Martini- 
British 


ana Boers in 


was previously the rif 


i I 
le used by the 
Enfield, ! 


army ; the Lee as typical of the present British rifle 
und the Mauser, as that most commonly employed by the 
Boers 

Mart Le 

. Mauser 

Henry Ent 
Calibre of rifle ba as 3 ir 
Calibr ! et 4 h 
Weight of bulk 480 grains 15 grains grains 
Initial v “it 00 foot 2000 foot i wt 

. ba | secon s “ . 

Sighte t ange 490 variis 2) vars 7 yarvis 
Weight of cartridge 758 grains. 416 grains 384 yrains 


the rifle and of the 


llet have 


calibre of 





From this we see that the 
bullet and also the weight of the b greatly 
diminished, whilst the initial or muzzle velocity and effective 


been 








range have been greatly increased The Lee-Enti is 
effective at a range of two miles (3500 yards) rhe 
leaden bullet has had to have a mantle of some harder 
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mate t enabie “ < 
‘ city t tal | t ~ the 
tf the 1 ng The ntle t e-Er l 
f y f opper . a ‘ 
Maus« t stec } ted W ‘ 1 ] 
sof se Dum-Dur . > 
e ex - I ere . i ‘ t 
has a flatter e! e | t being ‘ ; 
the sl er is nearly tt g ert 
wi el st t tf the | I ( st e wha 
Liled x ir ng I . iV some 
et erme q S1VE t he t . ‘ 
s it gives the erroné¢ 8 ens ut the ‘ 
s sive materia a true ex s t, | believe 
I pr ed ft have bee! sed it Ww The te 
t i weve 5 tter st ot e the effects 
the ‘‘expansile” bullet on the structures of the vy. A 
very sin lar effect is produced y ar rdinary M 
or Lee-Entield bullet wher t s dist te by strik 
some hard body as a stone t t ra bone 
the body Now ! spite of the great velocity of the 
et, the greater acc y and ra lity f fire ‘ 
increased effective inge of the modern rifles, w id ave 
not been more frequent or more severe rhey have not beer 
more frequent because of the much greater distance of the 
combatants and they have not been more severe on accou 
of » great humanity of the bullet 
Makins, who was one of the consulting surgeons t 
the South African field force, says here is little grour 
for assuming that the change n the nature of the weapons 


has materially influen ness of warfare at 


Practica body has been traversed by 


bullets and yet 


y every organ olf 





the soldier wounded has 


ould not now « 


' recovered, and it 
almost seems as msider that any par 
of the body 
was mortal 

it 


Humanity of 


that he 


was Vital in the sense that if wounded the woun 


modern bullets I 


had 


Was told Dy in army 


seen men who had been shot 





surgeon 





through the brain who very shortly afterwards seemed pe 
fectly well, and I do not think that I am mi 

when I say that one was walking about and even 

to duty two or three days after such an ury 








has been wounded and the patient recovered One whom |! 
saw for other injuries had a bullet through his chest whic! 
was considered by the surgeons at the time to have wounde: 
the heart: he was for some time in a most dangerous cor 

dition with irregular and almost unaccountable pulse, but he 
gradually recovered from this and the other results of his 
wounds and is now quite well rhe intestines and stomach 


have often been pertorated by bullets w th ultimate recovery 
a result pro 
Ll have notes of many whose 


ited W 


vably much more likely when the rgans are 


empty lungs and even livers 


were perior thout a fatal resul 


Case 3.—An officer f the Imperial Light Horse was 
wounded on Oct. 2lst, 1899 islaagt« rhe bullet 
passed through the apex of his ng, entering two inches 








trom the right acron clavicular joint towards the middle 
ne and just below the clavicl It passed out three inches 
f m the acromiai pr ess and hall an inch be ow the spine of 
the scapula. He returned t tyon Dec. 6tl On Jan. 18tl 
1900 (three months from his rece ng his first wound), he 
was aga Ww nae it n ittle it Acton Homes Ihe 
b et entered i he first nte sta Space the iett I the 
sternum and passed out two inches below the spine of the 
scat Land one neh external t the verte al border He 
had severe dyspna and hemorrhage into the pleural cavity 
which Was tapped I r months i r and t erum W 
lrawt ff In the latter injury the artery was evidently 





involved, as the pulse on that side was n weaker 

Case 4 Another oflicer was wounded at Lindley on 
Jar trd, 1901 rhe bullet passed through his chest, its 
point of entry being an inch below and one and a half inches 
to the outer side of the right n pple and its exit three 
inches behind the posteri axillary line and at the level 
f the tenth rib This probably passed through the liver 
und the base of the lung. He is quite we 

rhe-e examples I might add t it I do not think it would 
nterest you, ard | think they show how humane are the 
njuries § times caused by the modern bullet It must, of 
vour-e, be taken for granted that there high velocity bullets 


the old 
ca-es they pass 
that of exit through 


track subcutaneously, as was so common in 
projectiles, but that 
straight from the wound of 


every structure, even thick bones 


in the great majority 


entry t 
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development d it softened and broke dow nto pus rhis estroyed ! ne ase thre es hat nothing ther 
is so good an example many bone injuries that I have | was n¢ Ir any of these Lnt ch im vement 
ven it rather fully seem t e from the erat ven when nothing 
In spite f these troublesome < my ations it s sin v normal was 1 l i Ises wever, the } ve 
marve 5 Ww it severe ir ries are mpietely ered nt was ery siow ul eq many mont t ret 
iron iny 8s s t ¥ results Phese re A Ss I st suffice r 
CASE & A pate wounded at Surprise H ny é . ‘ erves t Is) j k . e rathe ef y 
siege Ladysmith received the f wing injuries: a t | thre Ase njury to the scia 
t gh his chest which pierced his right ng ar aused CASE ll The atient was Ww r mn a sortie from 
extensive surgical emphysema, ar anothe et throug! K erley in O er, 1899 ; the et assed gh u 
both thighs entering behind the great t ante! the right | thig f tured the femur. injured the s tic nerve, a Was 
side os mre : - the great hanter ‘ oft it . oo inion 1 posteric spect of the thig Six 
side, | gat ble « minute f ture of ‘ mor afterw s there we wa f the musck f the 
fe ul He was Intor Hospital for the rest of the sic alty is ng nd some anzsthesia 
and er re the at st t were nat Ll me ssity é es y ‘ the é { tt f \ he u es ted 
the stance He ad star feve sit f $ ex t the " ant r t 1 Witl 
suppurat the thig Ww r x I saw |} ! ga e muscle ex t ‘ norma 
May. 190 Was i ‘ ul i n ex react K.C.C_>A.C.4 I é " the t 
eygret l I es his re ‘ t \“ é e sKlagra S “ 1 t t t the 
king aga é gat W seas f i " sma ect l e, 190 ght 
! é terw : n I me v l ntl he scia ‘ Ls it dow: por 
g ° a a + ‘+f it I f ‘ 9 ‘ \ ~ ] ~ es ns ye ‘ id 
l ¢ tl . 2 t nt t t wa 
‘ t < é . ne . { ' ‘ 
W ‘Ds F JOINTS rogress al “A a t w i ya t 
Lhe : nts have bee I eel 
exar 2 ;, . , ro a ‘ ~ ( ~ l <i t itier “ ‘ nded I 
: i i lw met m tw é es l N . 1099 : - : t . gt . : 
first was sorganise nd a rent y | Be ! t ssed t ¥ et WwW the 
an “1S ed n the othe ea ts were s . t ‘ g the! I © was ‘ ull 
telvy unafte ‘ nt t seve l very t ts nd ti on 
Case 9 An office the Dragoon Guards was wounds . © shee a not ' . : ‘ KI 
Jan. 5th, 1901 the Mag erg at close range m 150 | those a ght here was great wasting, Will 
€ the rieht { -: a she sheer weet ak thn OF gy InJ 1900, nine months t eceipt of 
nd s exit wound was g Ip in the a tor regior the w . “ e - ' oS were Eau 
It tore t " ‘ wounded the y Cures sennd th kening of ve for sor tance, W listinct 
the pon s Sa e. al vive n the left leg hic | SW ng ! spot und : sdhes ‘ the 
trousers H nad i e sup] ating tis sprea g - : . & parts Phe . - * : : ee we . 
oe thes . wa which required many incis = and e nerv was free The en ule ery slow 
was ‘ é soaking’ ir 1 warm ntisent ath Wher gress, the ‘0 nh Wasts i © WAalKS With great 
seen ir f he ts of his right leg were very stiff and lift y © prog! es not seem ve hope! 
painf n the slightest vement They were stretch: Case 13 rt s patient was wounded at Quaggafontein or 
nae ul esthe the knee and ankle é et t August ls LIU } ably yas . ed et i hree 
the } us fixed tecently I examined him again; the | TOPs att ‘ - ws —_ J . es 
' s auite sin ® probably as the result bony | Knee and weakness of the amst gs There was anwsthesia 
ankylosis, and the leg is iducted across the the but there r hype sthesia in all the parts supplied by branches of the 
s shortening. Otherwise he is quite we It is proposed | STC4t Sciatic nerve > tne estnesia was 7 oe me ot 
to d the neck of the femur and 1 ethe leg inag 1 | patehe f the size of a crowr On De l¢ 1900, three and 
sition. The et whict sused the injurv was a Jeffrey's i i nths from the ite of injury, M A. D. Fripp cut 
was } eformed by the bone nd sa ‘ ts lea 10W the erve between the tw os | luced by 
point Was mus! me and the mantle split open ar the et rt ante part of the nerve was found "i 
nan = 4 7” 3 of a flow te thy & & ster r art was mu 
wounde at S nk ! “ = t  exXa ned . ‘ s the posterior portior f the nerve was 
ex te te te state I that des ed ‘ ed the I vas ed ha way t rf, the 
ar 9 a Ar na on ot nerve te rtion being nt hed Phe t edges 
entered on the tsid the ght ankle ssing thr 4 we n togetl wit K itures nd the inter 
xterna eolar process across the ankl« t tl gh t tion was U forme ‘ mere Was & good a 
nterr ar . oon ofa . option the erna [ te I » t ter tr ra I there is (CU 
as ; des thee lett t across the left ankis ¢ | Volunta we nm the scl elow the nee eactior 
nad we t gh the externa! r Sf All th W male b nist A.C.>0C. 4.0. e reactior 
were « ' 4 * ar ' ter } exit r gene tior ihree WEEKS ate ng ha np! . 
pa “ is being indistis shah : os A.C.¢ K.C.C. were equ n the gastrocne is t there 
Bot the nate ved ‘ w iking . - 4 4 Koa I I I t | anothe I nth gaivanis 
- a al e was lie “, F tient had 1 a . g ‘ t K.C.C. > A.C. t1 irad 
taking as exercis us he w é \\ | saw e patient a } t w ‘ 
INJURIES OF NI ES t é was a slig I th k the eratior 
I t es s ha é st interestis Case 13 s of gre ntere i s 
e vt I st =s “w 
S I nds imr t : INJUI Ss OF e Spine 
wx . w the earr ar v Att aryvir ers I t 
i ng angst sla i ysis nad wasting t irts - € " r t ‘ 
a cted 3 S i r iu ng Ww t r rN 
ra exus x gyi yr es ( = 14 i he y this was ed i nont 
perone A astly i thes a nh ma tle Vas K “4 N I ght the 
ses We t dowr t s at tl seat of V t a k W ‘ as st k ‘ t entere st 
S ‘ . was f , , thir ‘ ‘ te odiax ‘ t ¢ , ' 
the erve were re st ‘ w . é ‘ st 4 I mt tt 
eing a anything relieve t svmpt : Ir t ‘2 ‘ arentiy i 
thers t es were é n ssed ys the f sw | ass t y t f ' 4 
hg scar ss WwW we r as I t eaitl : He t r t “ 
structure s ss was r ‘ P \\ seen t r ths la ‘ 
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R : x “5 Ie PARA <eD AN 
DURING the st two years |} é severa rtunities 
f ex ning and se ng hree é ers I ne Tamily 
‘ suffer f t ittac s t te I ry pa VSls [ irving 
egree a ition fhe patients were a woman and her 
tw \ were first seer ! t va I bet er 1899. 
VW t 4 is I ‘ aer ‘ t L or t = W be ! i 
mit he st \ f ! Was how ' 
t ‘ - re et tr 
‘ nothe mes t hea y “ cl her > 
I r f another victir to the same a € Her tathe 
‘ ther died at the ages of 73 and 72 years respectively 
the tter was ft a highiyv ner s temperament Her nly 
ther is alive r healthy She s now between 35 and 
40 vears { age and is in every other respect a perfectly 
ealthy woman and a most inte ‘nt witness, with no 
suggestion of hysteria or excitability about her. Recollectior 
f her paretic s« es goes back to early childhood and she 
ul stinctly reca iny usions on which she has fallen 
n the floor and remained there in opposition to all nursery 
aws of decorur 1 proceeding whict sed not unnaturally 
t evoke a severe reprimand trot the ca authorities 
From that time nt the present the patient has always 
een subject to sucl attacks of paralysis, varying n 
severity fror condition in which for many hours i 
perhaps a day or tw she is nabie t move hand r toot to 
1 temporary and mparativeiy unimportant disability 
These attacks invariably mmence during a period of rest 
ut generally follow, if they are not induced by, a spell of 
physical exercise, such as walking, cy ng r climbing, 
during the actual performance of which they never occur 
The onset of the paralysis is ac nm nied by a peculiar 
sinking sensation at the epigastrium nd a feeling of pins 
und needles’ er the trunk and limbs If the attack is a 
severe ne in the rse of a few minutes she is unable to 
rise from a lying or sitting position and gradually Decomes 
werless t ise any voluntary muscle except those cor 
erned in respiration and in the movements of the face, eves, 
s r palate somet es respiratior s ciftic t. neces 
sitating the remova I rsets, al oku rensa $s 
exp need as ng as the t - sts The movements 
re red in talking and in masticatior though never 
! asi bie { eing pert ed t niy carrie if wit n 
I " ul nt of fat é The patient describes 1 } ain 
ring t s naitior ft helplessne-s but says that she has a 
ene i feel ot s ar needies a t her while it is 
re-ent rhe palsy passes off s grad lly as it comes and 
severa ays may elaps« efore she feels as springy on het 
feet as before,the attack Phe ove de tion apples to 
evere attacks whicl if ne time were s frequelr s once « 
vice a week, but wl have oc ed at increasing|y ngel 
ntervais of late years 
The patient has only tw er vs, aged 13 vears 
ul ll vears respectively, i th « who ittacks su ur 
to he wn have een notice . e they were first al to 
} ¢ ibout The tw s are I aliy heaithy king 
we n ‘ ind possesst it re thal iverage inte gence 
As a rule they show r extra nary ner sness oF 
excital tv, dut iring per i of palsy they are ible to 
” more emoticnal and more ea-ily upset thar ring the 
nterval between these periods Their attacks differ from 
those of the mother only in the fact that they are mort 
frequent and of less severity, never lasting more than an 
hour or two in addition they experience difficulty in 
I turition during a bad attack, and the younger boy has 


ha 
Tt 


ve parents have noticed the 


some very uncomfortable and alarming signs of syncope 


ut his skin is generally mo 


and flushed at some time during an attack and a certain 
| fliness about the eyelids has been observed The paralyti 
period experienced Dv the boys are related t previ Ss 





exercise in the same way as 


those of the mother, and t! ey 
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us at nig he y _ ale ‘ . ; at 
' f nt. some es tw r three " \ I t Vv niv nexion wit mv CAS@S al t i : ! t | 
DIt 4 t git nt notice bv a mx iliarity { gait nd v the the sease gene v 
/ ut the sufferers e easily k ke W anvor i ) I ill prev ‘ 
: g sinst the f this reas the c eel nstance where ' ‘ ‘ 
: t where they w t ible t ‘ s efore ‘ six P r l sea the ’ 
to experience t nitial sensation ! second ¥ ' e tw 5 nm « 
4 P ’ ¢ } 7 e he ’ ) . event r . 1 
- examinatior f these vs which | e in the s tack perl y f ent "\ ‘ 
ndit ‘ é I signs of any ‘ sen ‘ rd esently t é ‘ 
‘ <cera the nt r peri ‘ s lin f tment ir she se ‘ “ 
ties S e urine react normally to the usual tests and | var r requency t ent : 
v r s Ss respona ctr st I erte ind in ery few Ss any ng 1 pe y 
; ‘ y manne W 3 sir ld farad ( the serve 
. {! v volunteered the emark that the sensation pr R on ofa R8 TO "8 I [ ta s 
. Vas very sin ar t that which he experienced w t vw har eX se has been 1 \ early bse P 
scles were becoming paralysed rhe t ar t the pr ctior f paralys es ution 
! exes were tested and found to be norma is eer nusually s esst y es t 
\\ view the f ther ¢ latior f their ease the tice howeve that 1 v niv s t em if t 
. more thar ’ usion. have eeT 1 ght t é nterva f rest 
sk walk f e miles In this way I ‘ Muscles affvoted As ‘ ‘ t 
' e . ed t Waten t ievelopment mus Ss ar first and mos {ten a ¢ alt } 
, : severe pt is of paralysis On one : the ‘ lence f paresis on part . Ss varie ! ferent 
*. m witl ne ready partially } vse s ttacks ; t trunk scles are it ! erately s¢ ‘ 
zm } not e the har " the leve the tt k long with the per he scles l 
ana : ul the weakness was rote é Tt ng ! s s are als ter T te l \ w he k 
, / 1 t thar the pe hera es t € es one i tt ys sittu ea will 
‘ 4 After sitting few tes he I n't f val ickward reir ether ! 
= ‘ le to get wail I sit here I At 5 ent time I : y t the 
ae es is ib t se Tt t wit! scies s t y i es Tecte ‘ 
oe s nd not nt t git the it if t s pa the ¢ tt \ 
cry ‘ . ot t) san tir not } wt wavs ‘ r nte 
be s ul I 1 l € 1 t BU AE ire ira . 
: 10 mir : t I singe : 
ss . 2 I i sw ors ‘ te ‘ ° 
ion et Kness I r . t y er « y 1} Ww 
t 6 - f nees N ‘ r ‘ I G wa t l 1 
‘ i t : \ ser t “I 
| 4 : ‘ S . e nature . i/D ' nex « t f é 
ng 
t ! t t i 
“ie \ 1901, D H. D. Sir i é trate pota f 
t i! i ‘ © t i ( ! ! I ! t ‘ ) 
= , n of thes vs aft lk nees. Hi 12 att 0 
oe , a ; an 1) : - ' , Seeres ‘ 
nes ads - ‘ eitty . ‘ ‘ . , } . . : ‘ 
- 3 were stinctly w y nt Pree ‘ ‘ \ ng , f ent , . trent ‘ 
= never boy was ur = @ ws , ion ot . I ne« 4 ‘ massage. ele 
' s evote ittentior He sat i ewhat iddled trychnine have been use n this disease as ir t ‘ 
ie I gyestive of weakness of the ick s sand we where } y f whateve t esent My é 
nexa nation that a four extremities w paret ! l ee! t ugh many 1 ! t nh treatment witl t 
re e left hamstring and ght | ps ‘ t scles being elie 1 result whicl n nce th the experience 
“ ffected The quadr eps muscies were not I ete f thers who have had t treat he nd t A true 
2 alysed and a feeble knee-jerk could be ¢ t A few | knowledge of the pathology of family periodic paraly s 
, ites later! intary power remained in the id eps | essential before we in! et ‘ e ame ratior re 
; t no nger responded to either faradic or galvar for the sufferers, and at the present time he the es in 
se t uli of very considerable strength The knee-jerk was vogue a not ead us eyond the reaims it sons and 
ne vy absent rhe right biceps showed a_ correspon possibilities 
ange less marked in degre« The mother coul letect a Diagnosis It must remembered that persons wl 
nge in his articulation which was not apparent to us, but | suffer from this disease are brought to the physician in the 
>. e noted a slight tendency to bilatera ptosis and were abl ntervals between their attacks and at such times present to 
‘ nfirm the presence of a puffy appearance about the the most ire! examiner a perfectly healthy state rf na 
pea wer evelids The skin was very slightly moist and the | and body It is impossible, therefor t make a a rt . 
- ilse-rate was 108 when he had been seated upwards of half f the condition without an opportunity seeing ar 
- ne \ gradual return of voluntary power coincident and the opportunity being given there s no danger of 
; I returr f deep ° xes electr excitability onfusing the complaint with any other For these reasons 
K place ind in the course of nutes the bov was t s quite nnecessary to draw i st f distinctions 
sufficiently re vered to walk out elder boy had als between family peri ysis and s conditions as 
} attack of milder < ter, but we had not mvyasthenia gravis <« y ul mvotor On the other 
“ t of testing his electrical reactions hand, a vague story, whe old y a mother ia t ! 
: f this examination leave r room for doubt falling about or * t ge | should receive 
. t members of tl ifferers from n the ght of this « re ser s nsideration than 
9 family periodic paralysis and a w, the only s often the case whe examination has produced 
nstances of the disease recorded in this country with the | nothing but negative results 
4 xception of a sporad case published recently by Dr Proqnosis rhree points are noteworthy in this connexior 
as Singer His publication includes such an exhaustive | 1. Many patients tend to suffer from attacks at ger 
. graphy and rit il digest of a the terat e on this ntervais as T€ advances a. Ihe ndit I the heart 
teresting subject that I shall do we t nfine vself t and tt lificulty of respiratior re sometimes suffticie v 
cS wrave t I 4A as” regara every = ere att i> » I 
pas Br Summer Number, 1% ss ing esper y t sl happe take 
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on the pathology of the disease Various means of testing | much loss of flesh with ¢ y hecti rhere wa arke« 
e above ideas have occurred to me, but I have not at evidence i pleurisy of the ett side wit! m the 
: resent the opportunity of putting them into practice owing | sputu The ad nosis ule Wa pull y t 
: t the absence of my Cases abroad cis ’ ned w tuber . eurisy | tient was 
Is it In conclusion, | would like to put shortly the two points put 15-grair lo-es of t three times av with cod 
. f : ch I deem not unworthy of careful nsideratior 1. That ‘ el sior nd gener treatme ‘ ed il 
4 f change in the muscle pias a aione is former pers. * Phe re was stea y I t t 10 
to a the probable ex} atior the ss | grains 1 to eact weekly until the of 
. ribed n this liseas lha the 60 i ‘ e was reache i ‘ nti ft« el t 
duce n points t un unstable condition of | signs of } x. the patie atatir that a tK arly 
tis ‘ i IM s tox ns ent the “ Aft tw nt! trea el ence 
t Harley-street, W s] f Now it was ver ft tt t ish any 
ex ence in the tw s1des Line itient | sined ne 
tate - stone in weight, and he stated that he felt is well as 
d of PURE UREA IN THE TREATMENT OF | ever he had done. All dyspncea was gon et ntity 
© tie TUBERCI LA ISIS irea consumed by this patient Was <¢ ounce 
atte Case 4 lhe patient was a boy yea nthe L he 
aie By HENRY HARPER, M.D. R.U.1 } had been hand-fed on cow’s milk unsterilis« nd ha 
ig! ever been strong There ha er i hu 
Atior rue f wing cases illustrate the “= f “— = D g the last x nths there ha eel iil I 
elve tenant of tianotineln ° weig W he rst seen the d show ‘ earances 
the { berculos there were et i e tuber inds 
. CASE 1 The patient, a married woman, aged 29 vears situate n the neck. the a en was rou and 
more me under my care on July llth, 1901. She had had failing | cushion-like, typical carreau presente t} ectal temperature 
the ilth for six months which began with weakness and wit} was 101°! nd the patient was wize ‘ { miserable 
. ‘ miting in the mornings At the al e date pregnar spect I ral se fl t \ wiveoerine 
nn . I eppermint water three time i day were ministered 
i advanced three months ihe appetite w t there - - ; ‘ j . ) 
ne . the ~t eing wrat liv increased | ins ee times 
the vere pain and sickness alter food, and the tient ha stia day One month { the beginnit ¢ treatment the 
ppe ne and a half stones in weight rhere was marked dyspna s on the neck } disappeare tl ibdome d be 
nica n reclining and there had been sever attacks of hen me soft and natural to the nd the cl ved 
_ ptysis and a distressing ¢ h, and n h ye w sputur n spirits and gained five poun n weight \ g with the 
: ed with ba was emitted. During the st three weeks | @bove od-liver emulsions and abundance of 1 tious 
Phe there were night-sweats whicl had made er erv fa . I <i were nsume Here the ea acte ‘ tit ant 
Ly pe weak Verv marked destructior f : st the back and alise t urtir pirit am rtotl atient 
and f the left base was discernible, with every sign of rapidly t immediately ane t : ty ested DY 
ange uncing tuberculosis. The thoracic sements were he the tient was three ounces and tw wl 
ru nd the prognosis was grave rhe patient was put on urea, CASE 9 The patier a marric . ) years 
iscle rting with 20-grain doses thrice daily, which were it w came unde! re A 7th, 1901. | even 
nves reased by 10 rains every week until 55-grair loses were vears hel i had t ercu . ny the ie't ‘ { the 
Is eached, and she was kept on this all along The enera eck al ! i been uncer ! ai t itment r vear 
e as inagement as regards food, exercise, & was , His f er had died f bee j . la w attendi: 
sucl e sam s I have described in a er published ir y nt brothe I ery vanced stage ibetes On 
Chive ix LANCET Here t is t e note th the = first examination the mp presente the app nee ¢ 
and re commencing treatment had a specif gravity eis I withad eter « t three ar } r es 
any 1008, the amount urea being 1 per cent. Several times | 2! was from three urte f an inch to an i hick 
some i ive examined the rine and neve f F the ure 7 ness as near as I cou estimat I s ma Was sit ed or 
sed : twice it was less, being 0:08. This patient responded | Side ! he tl whole Was Trig na in 
erate eat ment the most satisfactory : . Witl t eabie \ actor ! C ‘ PASSit wicle 
ds of days she recognised the stimulating —_ ‘ aan to r st was destroyed, ar the nae iw was bie t 
th a i stated that the medicine gave her strengt! H gy} move freely e massets ‘ ei mucl trainec 
s : eased und «she had etter a etite poutiie ‘ . Lhe wer I ! the nearly touched the t 
aces sh from the first Now the patient | veined 12 nous 3 , ppe nargin : 5 he eot tl ‘ ul 
cula weight bot! ugh and sputum are gor .Y ehe . partiy overe the mast I ! nt extended over 
ts ers herself quite well There are tw ane te CAR ae tion the pomur \ t te bord 
pica it I lay stress on as aiding in th om On é eached the spinous cesses of the ee ertet 
+ We it the woman was pregnant: the other that the brunt rhe patient was of typica ht al t i, ¢ tl ix being 
tice e disease was situated n the base f the " his nar w the mobs | y ! he weighed niyvy nine tones 
r i itient consamed 27 ounces of urea in a 7 tw 1 is Urea was el 15 ur loses 
this CASE 2 A female patient, aged 22 vears, came under my gra 1 ncreasing u t OU-gT n three times 
ind re on July 8th, 1901. She had been ailing for four months " \ It has beet pleasure t wat sn s melt 
eing The illness began with a ‘cold which was followed by way now there is scarcely a trace of it ret ng Move- 
ell to eadache, loss of flesh, and languor Wher sat apem obs ment has returned to the neck, the patient! ne ne and 
ithe ked thin, there were symptoms of malnutrition, and a s half stones in weight . he say that is he Can 
k could be heard at the right ex | rercle . emel ‘ he has not feit s we is e dort now ihe tota 
ts at we mn the itun Her father had ’ f. ntity of urea ingeste« by this patie: to Oct. 15th was 
nt ! rhe patient was put 1 ire nd the same Y es ar i achms. Lhave exa ned the r epeatedly 
t the r method of dosage was followed until 50-grair und at no time have I been able to fi uny increase of urea 
ny of times a dav were reached In conjunction witl r of the iantity of rine excreted Ir nn n wit! 
ght 8S mait and cod-liver « with the usual general treatment tl ist 1 would ke to reter Case ¢ ! y per f 
links re adopted On August 16th the « gh and sputum had March 9tl I felt at the time that I was treating that case 
but uwsed ; seven pour in weight had been gained and the Fe 15th, 1900) that I had discovered a new fact in med 
rects atient felt quite we Now (Oct. 15th) the ent is quite me Now I feel sure of it The fact is tl that 40 
as a free from all physic signs of thoracic disease \ gh | tains of pure urea Liss n watt steriiise ind injected 
aring r sputum is present rhe total quantity of urea nsumed | bypodermically under strict antisept precaut 8, eased 
was 30 ounces and 1 drach alarn cured sleey n a tuberculous 
_ 4 CAsE 3 rhe patient, a man, aged 25 years, came under patier strangulation through the steady 
- my care on July 20th. 1901. He had been very for six | enlare ble tuberculous glands producing 
The 1onths with pain in the side: the was much ¢ ot mpr ip the larynx Phis mar new 
— rhere were little expectoration and 1 ha ptysis, but 
uman ——— 3Tx LANCc? March 9th (p. 694) and June t p. 4 A 
1 THe Lanct J < t x r 7 3 Tue Lancer, March 9 ” p. 694 
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REA IN THE TREATMENT OF TUBERCULOSIS [Dec. 7, 1901. 
A tew m wi complete the ealing process 
i fie I v I re st was a inces 
g W é tior { the last case it of pus, each of 
‘ se represents a ¢ ae er lous cases some oft 
t . sta! ng thers ecent LS1OI nw h Il have used 
ea e@xs lr vot er papers | re mmended 
I s¢ irea in t treatment of tuberculosis | have 
I \ ee es ng ! neariy tw ul 1 hail years 
Apr Or 1899 I l ‘ nhdent I ts value 
y liseane N ue ger s products are 
rel pa a ‘ I e t t e bacillus In 
hie past m has eer > { ‘ a effects f 
é s al ‘ mate ¢ mn trom the 
~ ‘ ayvate the ‘ ~) we n tuber 1iOuUs 
I 4 ve Ww te H il t ys wt se thelr 
l natu! t tance and a ure t ty the ba is 
gh t ss e this ndition f n eve minishing antity of 
x} ger esent in the t t he nerable point is 
t é I } W ‘ taught I ed 
n nfine ! is ! e I ~ I treate s 
. tle the aed t 2 P , gainst 
at é thev nay ror é te \ t nd MAY s ler 
\ the al ore i fy cattle Eng 
nae \ ul ntere ng I | this oint of view 
\ is It is the anima e often attacke y tuberculosis thar 
! Here we have re at nt of energy expended 
er part n procuring a sufficiency of nitrogen f erbs, and a large 
at sin pr é s milk rhis process 
sie ‘ I I ren goes I i t I the il! v 
41 t ! If we ‘ ngs this e tact 
lv ! Ww e1 I t ‘ é I t 
‘ ‘ i te yy extrose 
itr ‘ . Ww t at ‘ ely i x sa rine 
! re I . tav ‘ the vt! I he 
] 
Urea ex s j sis e as 
is } I é 
! i 
A ! i 2 " : M 
i . ' . » seman 
v | ‘ I 
{ . . nterest 
‘ ! i t ‘ ‘ ‘ 
‘ ’ ry Té ~ 
I esis i ‘ 5 xy I 
! rt ega as the ’ 
} ' ‘ e r 
\ er sare the al xin 
I ! vent ! ‘ ye! value r 
east I er I ‘ 
( ast he . ea l 
t nonary t } 5 g, in w h 
r 3 ‘ ul ! i ted 
‘ t f ‘ 2) er pre ‘ s glands situate n 
! . ! t the y tube s pl sy (here in my 
ses urea acte 1g 4) tube s laryngitis ; (5) 
wer pu 6) tuberculosis of the peritoneum with fluid in the 
pe ne i 7) hy epl s in children; and (8) 
y t es mesenterica r carre Cases wil t unsuitable 
l " nary tube losis where coccl predominat« 
es r | ally vering the wt e field of the microscope, and 
tat e tube e ry i exhibit a short stumpy appearance the 
Various | typical Koch's bacillus being scanty ; (2) acute miliary tuber 
’ ‘ sis with a high temperatare 103° F. or over) ; (3) gas 
rative | tritis ; (4) the last stage of tuberculosis where the patient Is 
t ve . as a temperature over 
ised t 
s had out the intensified 
. a with small doses of 
summe lually increasing them 
‘ uM Practically this 
sept 1 added to the norma 
1 One 
ht, ar us thus About four 
! As s was coming rapidly 
} to the front, especially on the continent, though in this 
mn urea intry, too t attracted much attention Accompanying 
air 10 Ss the ntag Ss nature i culosis was dwelt upon 
rar st s one f the strongest uments for the 
! the é sana ims Ever s s discovery of 
t = in 1882 a the f eautiful laws which 
D P.A T LaN J Ol, p. 20 
7 Mr. Buck a I sh Congress Tuls sis, Le n, July, 
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e then enunciated apparently proving its contagious 





ature, | became a sort of half-convert to the contagion 
ry and for quite 15 years after that up to 18971 had 





























prehensions mn regard to the many Da = ft tuber 
sis whic then attending lest as a consequence | 
ght get ed and develop the disease Notwitl 
iunding this I never shrank from attending and doing my 
to tuberculous patients. Il was cons is of the fact 
at I was inhaling daily tubercle bacill This I had proved 
time t m mn various ways 1) by placing a 

e covere ‘ h wiv ne w 1 tuber i S patient s nm 

i finding tl vctlli on the glycerine 2) by ect 

ist from a hidden corner of my own consuiting-room, the 
being found there ; and (3) by scraping the dust ‘rom 
ustache of a tuberculous patient in the morning before 

face Was washed, the utum on the hair showing 

i 1 in abundance ready to be bilowr nto the roon 
ry time the patient coughed Now I think no mor 
the bacilli flying around me than I d f a shower of 
1 cloud of March dust rhe microbe is nothing 

Ww € organist in Wwhiict it thrives constitutes the 
ir , The school of experience is an excellent 
wher in medicine Looking back “r these years 
1 pondering over what I had passed through, the 
4 danger | had been exposed t ands at 
same time finding myself healthy and free fron 
vercle, | asked myself the quest What has protected 
r rendered me- resistant to the bacillus I inquired 


my family history and found that gout and its allied 


seases were very marked in the families of both my 


rents. I came to the conclusion that family history was 
e explanation of my immunity to the tubercle bacillus 
| further asked myseif the questior If gouty salts be 
ntagonistic to tubercie, is it not possi bie to adm nister 
ese to the tuberculous For the superior resisting power 


“le of defence that is a natural endowment in one 











group of human beings can most likely be produced by 
artificial means in another group that are lacking in this 
I oked over the chemistry of gout and the nitrogenous 
stance most likely to act as an anticote indi at the w 
1” a suUDstance Avaliable, and selected urea as the one 
st likely This I did taking the view that urea is a less 


ed-up product than uric acid and more likely to be of 
ther use as al alterative in the economy irea being 
ways present in the blood of mammals and birds, while 
ic acid is invariably absent 

Now let us see if the administration of urea to the tuber 








ious patient rests on any rat scientifi DASLS 
Severa writers on gout have 1 itally referred t< 
the apparent immunity of gouty persons to tuberculosis 
s Dyce Duckworth in his treatise on gout (1889) gives 
fullest des« ription of any that I have seen He says 

| think it may fairly be affirmed that gout and active 
eercular disease are not often associated Again, he 
ays that the older writers *‘laid stress upon the frequent 
esence of cretified masses in the ings of such persons 


ese would now be regarded as evidence not of any 

ecific gouty element, but merely as in ations of oObDs«¢ 
ete and healed tubercular lesions I recognise an 
wonistic influen 

ugree with those 


four ] 


i ing pe 





' redisposit on 

















ng in the biood gout in minute quantities 
ufficient to have ar tion to the I 
tubercle in the nM ne might e the same 
stance in other diseases such as chronik interstitial 
nephritis and perhaps in people taking a1 inusual 
‘ int of food.”* ‘‘Whilst the gouty have nothing 
fear during the acute stage when the malady 
mes chroni t' may degenerate into phthisis 
have already alluded to Harris and Beale’s statement! 
that they had seen advanced pulmonary tuberculosis arrested 
yan ‘‘intercurrent attack of gout.” At , 
n Tuberculosis Sir Hermann Weber state 
most ourable complication.” Out o 
within his knowledge 18 had developed distinct gout in some 
form.”"™! Antagonism between phthisis and gout has als« 
generally been accepted, and probably not without reason 
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The period between 25 and 40 in men is very liable to both 
dlseases Yet cases of their concurrence in the same patient 
It would be interesting to know how often 

e ot soda in the great toe-\ found 
so 8 w evidence otf solete r recent disea 
pices « the lungs. ** In the Practition for J 
Mr 4. H. Buck f Brighton nt ted a most int 
paper on the curative power of urea in lupus He says 
In upwards of 50 families into w history I have ir 
quired I have only come across ne in which there were 
I v Mi gout and t cle resent Of my wi es 
ive gone int the history f 87 fa es wit a 
gout und =o only I four i | find any erlappil 
f tuberc sis an gout, and n these a ! s has 
t be reckoned witl In members of gouty families wl 
have become sidicted to aiconol probably this poison 
has destroyed the natural immunising agent and rendered 
the person a prey to the bat is DY producing a fay rable 
soil where it may find a lodgment In connexion with 
question of it | think it a notable fact that out of all the 
sovereigns of England whose deaths are recorded in history 
nly one—Edward VI 1 mere boy who had always beer 





l shed from consumption 
rhe whole problem of the value 




















t { irea hinges airgely 
n minut ty T natu ‘ res stance Pasteur = orig nal 
definition of acquired immunity is this When an animal 
has been inoculated with a dilute poison and the organism 
has overcome t by its resistance ul n ilation with the 
conde! 1 poison produces but insignificant effects Pro 
fessor Buchner in his latest views regarding the proble 
immunity divides it undertwo hei one he calls natural 
resistance, the other specin nity Besides that 
nnate nerability to toxin ch some animals possess 
the f ne! nsists iu ctericidal properties of the 11ces 
and the inherent power of the leucocytic cells to secrete or 
elaborate alexin, which is believed to be a protel ibstance 
having the power of weakening the bacteria before the 
phagocytes dev uur then for it is acknowledged that living 
virulent bacteria can be devoured by the leucocytes, but the 
exudates or plasma have the power to destroy bacteria wit! 
it the presence of leucocytes at al It is claimed that in 


after an 





is disease, and th 





this way cure results in contagi i 
attack specific immunity is acquired Farther, that the 
healing of an abscess produced, say. by the staphy ococcus Is 
sed resistance, not by specif n 

munisation On the other hand, spect 











about by incre 





broug 
immunity is an 





acquired property resulting from inoc an animal with 
























a specially prepared antitoxu ke of diphtheria r 
te is, or by inoculation with ba n the living 
or dead torn soon there appears of an anima 
t ed a specif antagonistic } ts as the 
ective rhe principle in specific immunity is a special 
ction by the antagonistk dy and the specif reaction 
ting on the toxi rhe distinguishing feature of natural 
sistance is the presence f alexins, while that of specif 
mmunity is the antagonistic stanees Whether ea 
stimulates the phagocytes ar makes them more voraci 
r whether it increases the bactericidal properties of the 
serum, or whether it aids by increasing the cel! stimulation 
to elaborate antitoxin (according to Ehrlict iteral chain 
theory emains t e proved One thing is certain, that 
rea tl ws le git nt t Sis hithert nsuspected 
I woul efine natura mmunity as that inherent pre 
tective power possessed by an animal which wher t is 
exposed to a contagious virus resists in the same way as the 
fireproof safe resists the fire rhe most perfect example of 
natural immunity that | have ever seen was a my wn 
home, while | was a me ca t ent A terrible attack of 
pleuro-pneumonia came ar | he stock on the farm 
except one ow which had recentiy calved strange to say, 
this w remained we and continued t give healthy milk 
notwithstanding the ntagion she exposed t Whether 
she had a n ittack of the disease acting as an il 
went or not I cannot say I know the cattle were 
Vaesk ed veter surgeor the recta temperature being 
taken frequently, but no fort f latent dise was dis 
overed in this cow L d of two years all fresh 
stock that ame on the tart t yet this cow kept in 
perfect health Other notable examples of natural immunity 
I have seen, s h as a fa y nsisting rt ¢ nt hildren 
attacke ar & 2 gnal fort carlet feve 
12 Fagge's Practice M 
iB Me j x 
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same through centuries, it is most likely that those who have 
withstood the assaults of the bacillus for generations possess 
within their tissues a protective. Once let the first thrill of 
excitement concerning the deadly nature of the bacillus and 
the contagion scare pass away and tuberculosis will be 
studied in a broader light, account being taken of heredity, 

nstituation, environments, and food ; valuable information 















































m this point can be found in the older writers rhe 
pendulum has so swung now as to explain everything by 
hemistry that not so long ago physiology sufticed for This 
stl itcome of the recognition of the part played by the 
teria and their products on the tissues. During the last 
six months I have administered urea in much larger doses 
than pre isly Striking the average I think that I have 
tained the best results with from 40-grain to 50-grain doses 
ee t es a da ch is equ ent circulat- 
ng in the blood in addition to ther 
rhe ghest dose I hav wched has 
a y pract ally this equals half the total quantity of urea 
excreted by an average healthy man In my experiments 
“ irea | was like a man exploring a! nknown country, 
mpelled to g ¢ autiously step by step lest he might 
t lange! also carefully to survey the country 
which he had gone over. This feeling was much intensified by 
teaching which I had received 25 years ag viz., that 
was wavs a thing to be desired 1n a forms oT llines to get 
r f as much urea as possible from the system rhis 
irrent r tt ght is ft v found in all the text-books on 
ne that have appeared since, including those of the 
esent time rhe clinical pictures of uremia that I had 
seen were always present in my mind while giving urea, and 
I was always keenly on the look-out lest I might be doing 
y to my patient rhis now I can say: Lhave not meta 
se where to my knowledge urea has done harm Gastritis 
«ti ynly drawback which I have ever seen to the admin 
stration of urea While on this point I may stz my belief 
that t ng the uremia that 
npanie t be induced with urea, 
here reckoned witl 
One obj what a large amount of 
4 ul y increas n the urea 
excrete mew here \ substance 
«o> soluble as urea and reputed to possess powerful diuretic 
perties not appearing in the urine in proportion to 
he untity ingested is a problem in physiology that needs 
estigation I believe that this holds good with the tuber- 
only In my experience urea given to the tuberculous 
ippears nly n the urine wher he digestive organs get 
st ed al gastritis supervenes From this it would 
eur that essened etat aI i mpanies the nor 
ss lat I lrea 
I ya f flesh « eT 
v f nat g an « 
th urea is nutritive ar tr 
cw i ' me wt ‘ wi 
Schr i unm me rane of tl 
had seen this t ve for 10 vears unable to heal, although 
was given t t bv reme @s Dest alculated for that object 
cal el powder applied ‘ ¥. « with iror 
ken internally I 4 I rishment a supplied 
1 nee t the dy something that ng Phe 
arest arison that | can make t f urea on 
the Schneiderian membrane is that to be seen after applying 
nar caustic to an indolent er. only the alternative acts 
from within instead of from wit! t Now that the bogey of 
ntagion in tube ilosis is banished my dread for 15 years 
has been removed 1 feel freed from its trammels and have 
no n et wht tf intect nthan when attending a case of 
nchitis. Just fancy what a flutter there w be wher 
some genius like Koc liscovers that coc f bronchitis can 
‘ tivate tside the “ivy and that ir lating an animal 
wit ese sets bror tis At present we look upon 
this ~ ! nr ent ease 
In all my cases wher leath f wed after administering 
ea mixed infection was the predominant feature Indeed 
where tl atient fails to respond to treatment by urea I have 
me t k upon failure as a differential test for mixed as 
listinguished from pure bacillary infection Here I would 
poir t the pract emonstration of the law ne disease, 
er edy Urea is only of value in tuberculosis where 
Koch's ba s is the |} i m . wnorn 
I es rea al t nsume y some t ercu 
tients ar they crave for it as the hungry for 
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THE Lancet,] DR. E. H. COLBECK: 
that is wanting in the tuberculous. Anyone interested in 
urea should read Mr. Buck's two valuable papers, as in some 
respects he views the subject from a different standpoint and 
gives most valuable information relative to tuberculosis He 
also confirms much that I have said as to the action of urea 
especially that it is a stimulant and that there is no increase 
of urea excreted by the kidneys 
Nottingham 





THE PATHOGENESIS OF 
HYPERPLASIA 
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ASSISTANT PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES 
OFr THE CHES 
A PECULIAR interest attaches to the pathogenesis of 


fibrous hyperplasia inasmuch 


the 


as this particular overgrowth 


constitutes by far commonest and most widely spread 


ith which we are acquainted 


type of tissue reproduction w 
the 


Moreover, occurrence of fibrosis its 





ail or any ol 


protean forms is pregnant with interest and importance alike 
to the physician and to the pathologist, so that the attempt 


to solve the pre blem of its mode of origin must ever continue 


to exercise a fascination over the minds of workers in the 
domain of medicine rhe apparent dissimilarity of the con- 


ditions under which fibrous};hyperplasia appears has led to 
wide divergences of opinion with respect to its mode of 
origin An attempt will be made to show what is false and 





what is 
have been held, 
existing 


scientifically tenable in the various conceptions that 
and in so doing it will appear that the 
antagonisms may be into a higher unity, 
wherein it is possible to demonstrate the operation of a single 
fundamental pathogenetic influence throughout the whole 
field of fibrous hyperplasia 

For the of the 


resolved 





purpose present inquiry it is immaterial 





what method of classification is adopted, but it will facilitate 
discussion if the subject be considered under the following 
heads: (1) post-inflammatory fibrosis; (2) so-called com 
pensatory fibrosis, visceral cirrhosis and the like; (3) the 
fibrosis of mechanical congestion ; and (4) senile fibrosis 
Post-inflammatory fibrosis Under this head are included 








all those forms of fibrous hyperplasia—to wit, cicatricial, 
peri-visceral, capsular, and the like—which are admittedly 
the result of inflammation The fibrosis that follows in- 
farction and chronic arrh of mucous membranes, & 
owes a similar mode of origin It I believe, generally 
allowed that post-inflammatory fibrosis depends on the in 
creased functional activity that is due to increased nutrition 
I shall endeavour to show that the cause of all forms of 
fibrous overgrowth is fundamentally hypernutrition 
Compensatory fibrosis, visceral ci rrhosis, &c.—It is in con- 
nexion with the pathogenesis of these forms of fibrous hype 
plasia that the chief divergences of opinion have arise 


It may be pointed out parenthetically that the tern 


sometimes 


degeneration’ which is still 


growth of fibrous tissue is obviously unscientific and ir 





accurate. A process that is essentially an overgrowth of 
tissue cannot be a degeneration, though, of course, degene- 
rative changes can, and do, take place in forous tissue Nor 
as will presently appear, can it be successf ¥ maintained 
that fibrosis invariably depends on inflammatory conditions 
The function of fibrous tissue is mainly supporting and pr 

tective, and in the filling of this humble but useful réle it 
comes under the control, more especially as regards its food 


supply, of the master tissue in whose service it happens 
to be. So long as the more highly specialised cells car 
respond to the stimulus and make use of the food-supply 
the more lowly organised fibrous tissue receives sufficient 
nutriment only to maintain life Were this not so the 
hyperemia and consequently increased nutritive supply that 





the dis f 








accompanies play inction of an organ w i give 
rise to overgrowth of its fibrous tissue On the other hand 
however, if the more | ghiy specia ised cells become nable 
to deal with and control the food-supply of an organ, the 
associated fibrous tissue-cells come under the unaccustome: 
influence of an increased nutritive stimulus to which they 
respond by growth The domain of thology teems with 
illustrations of the < of s morbid process, of 





which we will take a few examples 


It is a well-known t that the biceps of file-cutters 


fac 
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undergo enormous hypertrophy under the stimulus f the 
increased functional activity which t work imposes 
rhe hypertrophy increases until the limits of growth are 
reached, when atrophy, accompanied by fibrous hyperplasia 








ultimately supervenes Now, in this case the failure of the 
muscular tissue to respond beyond a certain point to the 
heightened functional activity and increased nutritive supply 
in the shape of hyperemia is due to the inherent limitations 
for growth that is imposed on muscular in common with other 


Moreover, failure to respond implies 
asmic anda ultimately 
t unreasonable to suppose that one of 


highly specialised tissues 
proto} 
and it is n 
functional inefficiency is an inabil ty to dea 
the feod-supply, whereby increased nutritive 
tunities are afforded to the supporting fibrous tissue, 
thereupon Furthermore, it not 
probable that the failure of the muscle cells to respond to the 


degeneration, 
the effects 

with and 
Oppor- 
which 
im 


insufficiency 


control 


proliferates does seem 
r increased functional activity is in itself a stimulus 
greater augmentation of the blood-supply There 
be no rea-on why, these circumstances, the 
overgrowth of intermuscular fibrous tissue should not proceed 
indefinitely, were it not that the subsequent contraction of 
the newly-formed tissue own blood-supply. In 
this connexion it that Adami has 
pointed out that certain cases of endarteritis, associated with 
fibrous thickening of the intima, are more than probably due 
to increased nutrition. It is of importance to note that in the 
there is no question of the influence 
of the of an irritant 
absence of these influences will be 


demand fi 





seems to under 


cuts off its 


is intere-ting to observe 


cases so far considered 


of inflammatory conditions or action 
rhe significance of the 
discussed immediately 
rhe dystrophic the myocardium, 
others, by Martin and Huchard, is another 
morbid 





sclerosis of described, 





among illustration 
of the suppositional operation of the 
though in this instance the relatively 
to the suy porting 
insufEcient to maintain the integr of the 
which therefore frequently show 
changes Duchenne’s (pseudo-hypertrophi 
] ustrates the 


same 
increased blood-supply 


process, 


disease, 
rmed 
degenerative 
ilar) para- 
from another 


fibrous tissue is, owing to arterial 





ty newiy-! 





elements, 
mus« 
nsideration 


ysis il process under ¢ 


aspect Here, owing to an hereditary defect, it is supposed 
that the muscle cells of certain groups of muscles are unable 
to make use of and control their nutritive supplies with the 
result that the intermuscular fibrous tissue undergoes 
enormous hypertrophy 

Glandular tissues afford striking examples of fibrous 
hyperplasia from the hypothetical loss of nutritive control 











which is the central feature of the contention of this paper 

for instance, the fibrosis that accompanies the cessation of 
function and degeneration of cells of the thymus and thyroid 
glands ; of the ovaries, mammary glands, and stes with 
the decline and termination of sex ial life Sclerosis of 
clearly defined tracts of the spinal cord and of other parts of 
the nervous system supplies another extremely interesting 
liustration of the morbid process under consideration In 
these cases the nerve-cells and fibres undergo degenerative 
changes, and finally absorptior under the influence of 
overwork, the action of toxins, and so forth, and their 
place is taken by fibrous tis>ue It seems superfluous to 
nquire as ft the pat hogenetk nfluences to which the 
process is here ascribed, whether the degeneration of the 
nerve-cells and fibres precedes or follows the sclerot 

changes, inasmuch as the two processes must go hand in 
hand Thus as the control of the nervous tissue over its 
fe supply and power of self-nourishment declines and 
diminishes the -timulation to fibrous overgrowth begins and 
ncreases, and the two processes proceed pari passe 
Friedreich's disease furnishes an example, from the point 
of view advanced here, of an inherited defect of control on 
the part of the nervous ~ystem over ce nutrition with 
accomy any ng hodrosis The skin supplies an extremely in- 
teresting illustration of the same hypothetical morbid process 





in the disease known under the name of scleroderma 
Cirrhosis of the ver and kidneys has been ascribed to 
nflammatory < ses and also to the action of irritantse 
Alt! gh, out of deference t« ixstom, these influences will 
be considered separately, it may be pointed out that inas- 
much as inflammation is the whole process comprised in the 
reactive respon-e of living tissue to hypermaxima! stimu- 
lation, and that irritation of tissues means hypermaximal 
«timulatior n effect they come to the same thing rhe 
evidence in favour of ar nilammatory ongin of this form of 
hodrosis 1s -canty and u labile ind carnes ttle r no 
weight Nor can it be said that the arguments in favour of 
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by the more highly specialised tissue cells During and 
after middle life the functiona capacity of the more 
highly specialised cells diminishes throughout the body, 
ve how often does it not happen that a man { be- 
tweer 50 and 60 years y we retains the table habits 
of his youtl It comes t sooner or later that the 
mits of the declining f capacity of the more 
highlv-specialised cells, more part irly of such organs as 
the liver and kidneys, which deal primarily and principally 
with the elaboration of food and the elimmation of waste 
products, are exce¢ ind the consequent breakdown of 
protoplasm efficiency shows teelf morphologically by 
degenerative changes and functionally by mperfect meta- 
=m and, according t the views expressed here, by 
leficient ontrol over the food-supply to the more lowly 
rganised tissues rhe nutrition of the fibrous tissue in the 
rgans that are implicate i is now imperfectly restrained and 


a gradually increasing fibrosis ensues Herein, too, it may 





be observed, lies one explanation at least of the occurrence 
of obesity in elderly peopl rhe brain, spinal cord, heart, 

ver, and kidneys are the rgans chiefly affected in senile 
hbrosis These observations have, moreover an important 
practical bearing on the necessity for the adoption of 














abstemious food habits after middle age, more especially in 
per of sedentary habit If the arguments brought 
forward in this paper carry conviction it would appear that 
the essential and fundamental! element in the pathogenesis 
of fibrous hyperplasia is increased nutrition consequent on 
the partial or complete loss of the control that is normally 
exercised over the nutritive supplies t the fibrous tissue 
by the more highly specialised cells with which it is 
associated 

rhroughout this paper the question of the influence of the 


uded, inasmuch as the 


dence of 


nervous system has been carefully ex« 
this factor on the in fibrosis, though 
1ined, is probably the same in all Neverthe- 
of the question with respect to the 


1 
f innervation that must be briefly considered So 


operation of 


undeter Cases 





there is another side 








ntluence 


far, at least, as the more highly specialised tissues are con- 
cerned, two distinct processes of cell life must be clearly 
distinguished —viz the functioning and the vegetative 
There can be little doubt that nervous connexions and 
nervous influences are much more closely associated with 
the functioning than with the purely vegetative side of 
cell life. Now, with the decline of functional capacity 


nervous influence, so that 
respect to their claim on 
functioning cell in its 


no doubt a diminution of 
come about that, with 
supplies, the degraded 


there is 
it would 
nutritive 


vegetative condition would be pitted against the purely 
vegetative connective-tissue cell It is clear that the de- 


graded functioning cell could not respond by growth to a 
relatively increased nutritional stimulus, since it has lost the 
habit and power of proliferation. The vegetative connective- 
tissue cell, on the other hand, retains the habit and power of 
and under the influence of the relatively 
increased nutritive stimulus responds by growth 

rhe further pur-uit of this interesting side of the subject 
does not come within the scope of this paper, but it may be 
suggested that it is not improbable that from this aspect of 
the mode of origin of tissue hyperplasia the pathogenesis of 
new growths will! ultimately be elucidated. 
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ACUTE EMPHYSEMATOUS GANGRENE 


By N. H. CHOKSY, M.D. Hon. Cavs. FREIB., 
SPRCIAL ASSISTANT HEALTH OFFICER IN CHARGE ? ARTHUR-BOAD 
HOSPITAL, BOMBAY 
luis affection, which has been variously designated by 
different observers but is usually known as ‘‘ emphysematous 


gangrene,” is of infrequent occurrence and very few records 


f cases are to be found in medical literature. Considering 


however, the gravity of its nature, progress, and consequences 


once the infection has begun, and that at the same time it is 


amenable to treatment if it is diagnosed early and if suitable 


measures are applied, a thorough knowledge of its onset, 


course, symptoms, and treatment is absolutely necessary 
With this view I pr pose to refer to four cases that came 
under my observation at the Arthur-road Hospital, Bombay, 





during the course of the last two years 
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rhe most recent contributions on the subject are those of 
Mr. KE. M. Corner and Dr. H. D. Singer,’ and Dr. Welch.? 
The former describe a case under their care at St. Thomas's 
Hospital and discuss the bact« riology f the disease at 
length rhey believe that the specific micro-organisn 
of the disease exists in two forms, aerobic and anaerobic, 
the first being wenerally associated with streptococcus 
pyogenes and staphylococcus and the second occurring in 
pure litures rhree varieties of the latter are mentioned 
viz (1 bacillus emphysematosus (Fraenke probably 
identical with bacillus perfringens (Veillon and Zuber) 
(2) bacillus cedematis maligni (vibrior septique Pasteur 
and (3) bacillus aerogenes capsulatus (Welch and 
Nuttall). Mr. Corner and Dr. Singer maintain that the 
bacillus remains iocal In its action, Is non-pathoger 
to undamaged tissues, and infects only such as have 
become less resistant either by trauma or injection of 
bacterial toxins In his Shattuck Lecture on the 
Morbid Conditions caused by the Bacillus Aerogenes 
Capsulatus, delivered before the Massachusetts Medica 
Society, Dr. Welch presents us with an almost classica 
summary of his own researches and those of other 
observers, and shows how wide and varied may be the 
diffusion of the germ and its effects when invading the 
various tissues of the body For the bacillus does nm 
confine its attentions to the external tissues of the body 


alone, but it may infect the genito-urinary tract, the gastro- 
intestinal canal, the peritoneum, and even the large interna 
organs like the liv &ec Dr. Welch that by 
far the most common specific cause of emphysematous gar 
grene is the bacillus aerogenes capsulatus and that numerous 
organisms, described by other under different 
names, are to all intents and purposes either identical with 
it or that at least one of them is an aerobic bacillus, pro 
bably identical with Sanfelice’s bacillus pseudo-cedematis 
maligni, which also is capable of producing this affection, but 
with much less frequency than the bacillus aerogenes capsu 





lungs, Says 


observers 





latus. Welch and Nuttall’s observations with regard to its 
wide distribution in nature have received confirmation at 
the hands of others and the natural habitat of the 
bacillus has been determined to be in the intestinal 


canal and the soil, and as it is eliminated in the feces the 
possibility of its being found upon the human skin has also 
been recognised. Only 46 cases of emphysematous gangrene, 
in all of which the bacillus’ had been demonstrated, occur in 
recent medical literature, and Dr. Welch gives a complet 
analysis of these. In all but five of the 46 cases the gangrene 
followed traumatism or a surgical operation. ‘There was 
compound fracture in 18 cases, bullet and gunshot wounds 


existed in seven, the condition supervened after infusion of | 


salt s»lution in three. hypodermic injections in two, and in 


the rest it followed surgical operations or other injuries of 
varying degree 

It is not absolutely necessary that there should tx 
extensive injuries to bring about the infection, and five 


cases have been recorded in which the gangrene followed 
upon hypodermic injections and infusion of normal salt 
solution. Even the most unirritating of solutions may give 
rise to it, and this occurs when the patient’s vital forces 
have become greatly depressed by Asiatic cholera, typhoid 
fever, plague, surgical shock, post-partum hemorrhage, &c 
There is, according to Dr. Welch, good reason to believe that 
the intact tissues of human beings in health possess marked 
resistance to the gas bacillus, and Muscatelle and Gangitano 
also say that it attacks tissues already altered in their vitality 
by injury, by other pathogenic micro-organisms, by toxins, or 
by other depressing factors. He does not, however, believe that 
under all circumstances it is incapable of attacking healthy 
tissues. Two forms of the gangrene have been described by 
Pirogoff—one a rapidly spreading form and the other more 
localised, and it is assumed by some that the form of the 
gangrene is determined by the fact of the infection with the 
gas bacillus being either pure or mixed with other pathogenic 
bacteria, and that in the latter event the form i 
and in the former slow and more or I 

however, is out by Dr. Welch, as he has observed 
both the varieties in the unmixed pure infection, although it 
is not always possible sharply to define them clinically 
The bacillus aerogenes capsulatus causes not only emphy- 
sematous , mest 
and it may 
excepted 


$ progressive, 






less 


not borne 


gangrene, but also gaseous phlegmon or 
any t 


After citing a 


abscesses 


intect issues or organs, even the brain not 


number of Dr. Welch con- 


Cases 


v. 17th, 1900, p. 140 
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cludes that the bacillus aerogenes capsulatus nation 
usually with pyogenic bacteria is the chief, if not the sol 
cause of the gaseous abscesses or emphysematous gangrene 
which occasionally follow hypodermic injections It appears 
that the fluids injected were 1 examined, but he thinks 
that the bacillus was either in ther n the syr e, whilst 
the fact that it might have een conveyed I l @ SKID 
of the patients, or perhaps it may have reached the injured 
tissues from the intestine tl gh the circulation, should 
I be VeTLOOReU 
The cases at the Artl oad Hospital, Bombay 
themselves into tw groups The rst | 
three ases ol I plague inde he pecifie tre 
v with P I tig's tive n iring Marcel 
when the f th epiden ‘ gue was at its height 
second there Was y one Cast vi that of relapsing 
and it occurred in Apr 1901 
physematous gangrene—or, to speak more rectly, 
emphysematous and gangrenous abscess—developed almost 
simultaneously n the plague cases at the site ol 
the serum injections, and although about 1150 cases have 
been treated with the serum within the ist 1our 
years no such mishap has been observed in any except 
the three above mentioned rhe procedure followed ir 
injecting the serum was as follows The kin was first 
thoroughly cleaned with lysol solution, then with ether, 
and lastly with sublimate solution (1 in 1000) rhe syringe 
und needles were sterilised by boiling in 2@ cent 
carbolic lotion every morning and were then kept im 
mersed in 5 per cent. carbolic solution Iwo or three 
needles were usually employed for the purpose, and when 
ever possi ble the same needle was not used in succes 
sion On account, however, of the paucity of needles obtain 
able locally and the number of injections made daily—about 
15 to 20 morning and evening—together with the want of 
skilled assistance, it was not possible to sterilise every needle 
after each injection As soon as one was withdrawn it was 
wiped with cottonwool soaked in 5 per cent. carbolic lotion 
and was immediately immersed in the same lotion for some 
minutes until it was required for a subsequent case rhe 


injections were almost invariably made subcutaneously on 
the inner and of the thigh alternately and 
sometimes on the arms, and the quantity injected each time 
varied from 20 to 40 or even 50 cubic centimetres As 
as the first case was observed extra precautions were taken 
to insure a thorough aseptic condition of the syringes and 
needles, but in spite of this a second and then a third case 
Ultimately the syringes and the needles in use 


outer aspects 


soon 


developed 


| were discarded and a new set was substituted. Bacterio 
logical examination of the serum used showed it to be 
sterile, and as the syringes and needles were boiled daily, 


and at that time twice daily, it is difficult to realise how 
infection could have originated from them in three 


cases 





| only, whereas from 15 to 20 were being injected twice daily 
with the same appliances. It is probable that infection 
may have spread from the first patient, whose skin was 


extremely tough and required some amount of force to drive 
have 


| the needle in, and that the same needle might con 
| veyed the infection to the other cases on the same day, 
but that the gangrene developed in proportion te the 


resistance offered by their tissues The gangrene occurred 
in, and was localised to, the thigh only, involving almost the 
whole of its front aspect, and was preceded by signs of acute 
inflammation, the skin looking angry and «edematous, and 
| there was emphysematous crackling The systemic reaction 
was also great and the patients got distinctly worse after 
these symptoms supervened When the were 
opened fcetid gas escaped in bubbles, together 
healthy pus and sloughs of a dark and gangrenous colour 
| The muscles of the front of the thigh 
} and pus and gas burrowed between them ; 
gangrenous muscle tissue were daily removed 


there is 


abscesses 
with un 
became gangrenous 
large pieces of 
The patients 
became steadily worse and the 
least doubt that their deaths were hastened by this infectior 


succumbed, and not 


The first case was that of a fairly strong and well-built 
man, but the two other patients were in an extremely weak 
and debilitated condition and were probat ly half-starved 
Thorough bacteriological examination of the contents of 
the abscesses or of the necrosed tissue was not p ssible 
on account of pressure of work and the examinaticn 
of the serum Syringes and the needles gave negative 
results It must be admitted that the grave nature of t 

cases was not immerdately recognised, and it Ss | babi ¢ 
that had an early opening been made and had the parts 
beer appropriately treated the results w d have bee 
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liffere " wi y the f wing Ast rhis patient was 
suff " fe l was rece I stimulants 
and y } t I irdiac Taliure The injec 
t i 4 r affeir spartein, strych 
r im, and eu tions were 
repeated ery I rhe vere generally giver n the 
art ; \ x days ter receiv 
the i f we Zz n the left arm 
wl t t eft r ibt that we had t lea 
witl i I patie was ve ately 
) t i Wii mace the arm, ana ist is 
pu t ‘ LA . I ' B es | ea The 
part 4 ! y ite wit! ite tion and 
dressed wit xlofor und’ this was repeated three times a 
la} { I treat t ere Was a ce led improvement 
and wit n three lays the parts assumed a heaithy appear 
An nd heal gradually without any trouble rhis 
al wa \ sed t he fror the arm and 
ir ved in its destruction a part of the biceps rhe fluid 
inje 1 was « vcter gical but with negative 
reanulte and Dr N. Berestneff of the Moscow University 
Kindly indert K tne bacterlolog t examination of the 
contents of the absces He was able to obtain an aerobic 
growtl but Was [ pink that t was not Fraenkel’s 
ba It may have en Sanfelice’s bacillus pseudo- 
edemat rt yg referred to by Dr. Welch rhis patient 
was W built it had an extremely thick skin which was 
1iff t ¢ penetrate wit 1s hypodermic syringe needle 
Although several patients were receiving the same injection 
of the same flu i at i by the same syringe at that time no 
other ist | é ed 

rhe above e nfirm the statements of Dr. Welch and 
ythers, that tissues damaged by the injection of bacterial 


toxins are prone to infection by the gas bacillus, and that 


even the most unirritating solutions injected hypodermically 
are it times followed by such infectior Hypodermi 
inje ns f irdia timulants forn by far the most 
im} " feature of plague treatment, as well as that of 
relapsing f r and era, & ind although thousands of 
injections ha t lad within the ist five years it was in 
yr se only, that I relapsing fever, that gaseous abscesses 
supervened. A thoroug! nsideration of all the facts bearing 
upon these uses tends to show that the infection must have 
beer nveyed by the needles from the skin of the patients 
Last year d ng tl revalet f cholera the same injections 
were resorted to very freely and yet in not a single instance 
was there an infection of a similar nature although small 
localised abscess isters are by no means uncommon 
in these uses On a int f the sluggishness of the 
circulat 





A FAMILY OF THREE CASES OF THE 
PERONEAL TYPE OF MUSCULAR 
ATROPHY (CHARCOT-MARIE 
TOOTH-HOFFMANN). 
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DHE Ses re re rded are examples ol comparatively 
rare type of disease the positior i wi h amongst the muscle 
atropl 3 stil scure, t iwh tw recent examinations 
ma y ‘ el iv etl s give s ‘ ndications of 
ts | ay I ary typ f progressive muscular 
atrophy s ck t y Aran and Duchenne usually 


nences the sma nuscles of the hand Hammond 






< at w the s are f tected the ndition is 

often heres ary < 3 t features of suc! I tarv 

type Ss me troy y were however first < riv n- 

dicate Howard Toot! nd Charcot and Marie* in 

1886 Hoff ul n 1889 an 1891 exhaustively discussed 

I Peroneal Type of Progressive Muscular Atrophy ; Cambridge 

I ersity Thesis, 1886; St. Bartholomew's Hospital Reports, vol. xxv 

? Revue de Médecine, 1886 

S Archiv fiir Pay gie und Nervenkrankheiten, xx Deutsche 

Zeitechrift fir Nervenheilkunde, 1891, p. 9 
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the subject 
Ueber Pro- 
A further important 
Bernhardt * and in 


lisease, as is shown by the title of his papers ( 
wressive Neurotische Muskelatrophie’’) 


1893 by 


gave the results at 


communication was made in 
1899 Sainton 


examination of the 





orough microscopical 

nervous system in a case of this type 
f atrophy | 

published and have adde | considerably t ir knowledge 
CaSE 1 (Fig. 1) The patient was a 


Other records of this and allied forms <« 
} 





ve been 





healthy-looking 





Case 1. Showing wasting of first dorsal interossei and slight club-foot 


country woman, aged 56 years, practically free from any dis- 
ability due to the condition o Both her father and 
ved to an old age and she was not acquainted with 
any relative who had suffered in a similar manner. She had 
borne five children, the two eldest and the fourth being 
girls; they are at present alive and in good health. The 
third and fifth were boys and are the subjects of the present 
note rhe patient herself had always had good health and 
her pregnancies had been natural. She stated that when 
about seven years old she found that her ankles, especially 
‘‘turned in” and that consequently she 
often suffered from sprains. She was unaware that there 
was anything unusual about her hands With regard 
to her present state, the muscles of the thenar 
eminence and of the first interosseous space were wasted 
in both hands, and also, but to a less extent, the 


™ rved 


mother 








the right, easily 


hypothenar eminences The other interossei muscles 
appeared to be normally developed. This condition appeared 


} 


~ause very little disability, as with the exception of the 
movements of the thr and forefinger there was no 
The muscles o rest of the upper extremity 






1 of the shoulder girdle did not appear to be in any way 
affected In the lower extremity deformity was more 


advanced and unequally developed on either side. On the 
right the foot was hollowed and inverted and also somewhat 
dropped rhe tendon of the tibialis anticus stood out like a 
taut cord. The toes and ankle-joint could be freely moved 
in all directions except that of eversion owing to complete 


* Virchow’'s Archiv, Band 133, p. 287 





E 
5 Nouvelle Iconographie de la Salpétriére, 1599, pp. 206 and 317 


adopting a distinct pathology for this type of 
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paralysis of the peroneus muscle 
same characte 





istics, but to a more marked degree, for not 


nly was the power of the peroneus less but also neither the 


toes nor the hallux could be 
pes Cavus there was some equlno-varus. 
the lower extremity were capable of causing powerful move 
ments distinct wasting except that of the 
external group of leg muscles, vet the 

gh became rather 


extended In addition to the 
rhe other muscles of 
rhere was pn 
ower part of the 
sharply thinner than the upper part 
No loss of sensation was noted and there was no pain either 
spontaneous or On pressure of the muscies or nerve trunks 
illary twitchings were absent The 
im were borma! The cranial nerves and the 
normal. The knee-jerks could not | 
plantar reflex gave the usual flexor response 

x itability, in the upper extremity no rea 
obtained in the thenar eminences either 
the constant current rhe first 
slightly The other 
normal response. In the lower extre 
I reaction in the 


Dladder 


and the 





re optic discs 
btained Phe 
As to electrical 
tion could be 


to the induced or 


were 





interossei muscles reacted 
muscles and nerves of the upper limb 


vave a 





was 
other 


peroneal group of muscles rhe 


muscles of the thigh and leg reacted naturally 


A man, aged 31 years, the tl ird child of the 
patient, dated his condition as far back as he could 
remember He had always had excellent general health 
und could successfully carry on his rhere was 


CASE 4 


above 


Work 





: rked club-foot on both sides and the feet were inverted 
ind dropped but without any contracture ff tendons 
rhe power of dorsiflexion and eversion was completely 


lost rhe toes were in the characteristic position of griffc 


Fic. 2. 





Case ¢ 


Showing matn en 


priffe and pes « 


avus 


des orteils. Wasting in the front and outer side of the leg 
was obvious, the calf muscles seemed well developed, the 


lower parts of the thigh tapered off somewhat sharply 
from the upper portions, but no obtrusive atrophy was 
present The thigh muscles acted powerfully and the 


patient could readily raise himself to the sitting posture 
without using his hands. The gait was that usual in cases 


of ‘* dropped foot,” but there was no waddling and the patient 
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rhe left foot exhibited the 


ito the observer 
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could stand with his eyes closed. In the upper extremity 
there ,was extreme wasting of the sma muscles of the 
hands with typical main en griffe rhe movements of 


the wrist elbow wna she 
there was no wasting The ext 


No fibrillary twitchings were | 


ective or « ective disorders of 
the rectu were I a Sig 
the end of ex« SlOr i the g 
ypot liscs were nor ! 

I I ir retiex <¢ 11d t ne 
reactions no react I eithe 
current f t ned 

15 milliampéres being insuft 





perat ic 


other muscles which were voluntary 
contraction it was observed that very strong currents had to 
be used before they were excited A faradic current which 
unbearable and a constant current of 
15 milliampéres produced only slight contraction. This con- 
dition obtained in the muscles of the thigh 
arm. The face unfortunately was not examined 
CaAsE 3 The younger brother to the above, aged 20 years, 
noted weakness in the ankles when he was 12 years old. He 
had always had good general health. Some time after the 
feet were affected he noticed balls of the 
thumb and that he had difficulty in sewing. In the early 
part of 1900 he consulted Mr. Robert Jones on account of the 
deformity of his foot. Mr shows that this 
was very similar to that present in the case of his brother 
An account of the surgical treatment was appended. It was 
highly successful and when by me the patient had a 
fixed ankle-joint and was able to place the soles of the feet 
flat upon the ground. The muscles on the front and outer 
side of the legs were greatly wz © were the calf 
though these retained a moderate degree of power 
The lower parts of the limb were cold and sweated consider 
Che thigh muscles and those of the trunk acted power- 
In the upper extremity the only abnormality noted was 


capable of powerful 


was 


forearm, and 


wasting in the 
Jones's report 


seen 


d and so al 





muscles, 
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ma t ‘ enar e! wes l knee-jerks 
we tinct a i tr " intar reflex wa btained 
It t ere lis er f sensatiol Phe 1 t ind rectum 
al tl ' ul t s were normal With 
reg t ‘ ty, tl vas s ur to the n 
ait es ! t I ist I eact I 
ri 1 ‘ sine ! ‘ phied ac le i to 
r " the trophic i es most 
ul y stron had t el ve When sucl 
cor i ns wert t ‘ “ hey had the norma 
chara ‘ 

Phe ust nf f y we ‘ the classical descriy 
tio! f Toot) ! f Cha t ar Marie they present 
an |} edit tor ogre muscular atrophy in early 
iif ‘ ng n t wer ext es and |} iucing a 
para t t, the ! i ! the hands I re nw rise 
ti t varying [ the main n ff Suct t con 
bination us Gowers says, when present n early fe . 
almost characteristic of the disease rhe knee-jerks are 
usually absent or feeble and fibrillar tremors are present ir 
the majority ot ASCs Sensation was hormail in My Cases, as 
in those of Tooth and of Charcot and Marie Vaso-motor 
disturbances are shown bv the coldness and blueness of the 
limbs and often by an increase in the secretion of sweat 

Much attention has been given to the electrical reactions 
which are peculiar and of great diagnostic value \ true 


reaction of degeneration may be present in the atrophied 
r, as in my cases, an entire absence of excitability 


irrent Further, there is 


Muscies, « 
to either the induced or constant « 

the important fact that even those muscles which are not 
f power can 


atrophied and in which there is a full amount of 
greatest difticulty As stated 
above, this was present in two of my cases Oppenheim 


Lehrbuch " (1898) one case in which this 


obtained in almost all the muscles of the body, 


only be stimulated with the 


mentions in his 
condition 
whilst the atrophy was confined to the lower extremities 
Bernhardt and Hoffmann record cases in which even the 
facial muscles did not react to electrical excitation when 
either the nerve itself or the individual muscles were stimu- 
lated Dubreuihl® remarks in this connexion, ‘* Either the 
function of the muscles persists in spite of almost complete 
disintegration of nerve fibres, or those nerve fibres which 
one holds for empty sheaths have not really lost their 
functions It is possible that some peculiarity in the skin 
may pertly account for this phenomenon. It was observed 
in my cases that the patients were insensitive in a remark 
able degree to the faradic current, a fact which has also been 
noticed by others, and, further, that a higher voltage 
was necessary in order to get a current of a given milli- 
ampere strength to pass through the body than is neces-ary 
in a normal individual Whatever the explanation this 
symptom must rank as one of the characteristics of the 
disease 
PATHOLOGY 


Etiology Isolated cases have been recorded but are rare 
There is either an hereditary history or several members of 
the family are affected In Herringham's’ case the heredity 
could be traced through five generations and involved 26 


iffected rhe symptoms 
usually appear in the first or second decade Salnton states 
that in 52 cases t was noticed 40 times before 22 
years of age and 14 times after that period, the extreme 
limits being two or 40. It never appears immediately after 


individuals, the males alone beir 


le ons 





birth In the majority of cases nothing of the nature of an 
exciting cause can be ascertained In others some form of 
toxmw@mia has preceded the hess thus measles had occurred 
in the cases of Ormerod * and Donkin.* wewer's'® two cases 
had been workers in lead, and Hoffmann mentions alcohol 
and syphilis tut even if such blood states act as causal 
agents the primary lesion must be sought in the nervous 

system en'eebled by hereditary intluences 
{ tomy Im the scussion which this type of muscular 
atrophy has given rise t 1 observations of Virchow"' and 
Friedreich ave beer ~ ered which refer to the state of 
the ne is syste mn cases probably of the class now 
t These aut} s described fatty and degenerative 
chanwye w ! n the connective 
tissue ! t grea t y nerve fibres in the periphera 
nerve and rea-e ’ nine tis ‘ etweer the 

R M 0, p. 44 
? Bra SS. 
aT >| . 10, p. 456 

i Aro Psychiatrie Nervenkrankhe Ba xxix., p. 40 


DR. WARRINGTON & MR. JONES: PERONEAL TYPE OF MUSCULAR ATROPHY 


[Dee 7, 1902. 


bundles of fibres rhe posterior columns of the cord were 
also affected The changes consisted of atroy hy of fibres 
and the presence of branching fibres and corpora amylacea 
rbree other necrop-ies have been performed of much more 
ecent date-—vi by Muarinesco '* (1889), Dubreuih] (1890), 
ind Sainton (1900), the last being especially valuable on 
account of the us« f present day methods Dubreuihl 


in the peripheral nerves, partly an acute 





legeneration, complete atrophy of nerve-fibre- rhe 
anterior roots of the cervical and lumbar enlargement were 
also affected The muscles showed various degrees of de- 
generation and also some actually hypertrophied fibres. In 


the spinal cord the anterior horns, posterior horns, and 
Clarke’s column were completely normal, but there was some 
crease of the glia tissue in Goll’s column without any real 
iminution of nerve fibres In Sainton’s case, which during 
life was seen by Marie, the condition of the nervous system 
was studied by the methods of Nissl, Marchi, and Weigert 
rhe condition found in this case and in Marinesco’'s were 
as follows There was no diminution in the number of 
the cells of the anterior horn They however, 
smaller than normal and had lost their processes Some 
advanced state of chromatolysis, with a 
pigment present, and occasionally the 
leus was absent Cells of the posterior horns were 
diminished in number and atrophied ; the cells of Clarke’s 
column were present, but the network of fibres was 
itrophied In the white matter the antero-lateral region 
was normal in Marinesco’s case, slightly sclerosed in the 
pyramidal region in Sainton's, this change being perhaps con- 
nected with an old hemiplegia. Important lesions were found 
in the posterior columns and were present throughout their 
whole extent. They consisted in an intense degeneration of 
Burdoch’s tract and a less marked but similar condition in 
Goll’s column. Lissauer’s zone was in the lumbar region 
slightly affected, but elsewhere normal. In Marinesco’s 
case the posterior roots were affected throughout the length 
of the cord; in Sainton’s very little change existed in the 
cervical region. The ganglia themselves showed no definite 
changes except that the presence of pigment was very 
marked, With regard to the nerves there was nothing 
abnormal to the naked eye, but microscopically some of the 
fibres showed complete degeneration with breaking up of the 
myelin, in places naked axis cylinders were found, some- 
times surrounded by empty sheaths. The nerve-fibres were 
diminished in number and there was an increase of inter- 
stitial tissue. The muscles showed very marked changes, 
diminution in the number of fibres, loss of striation, fatty 
changes, and increase in connective tissue 

In considering the nature of these lesions it must first be 
decided whether the involvement of the cells of the anterior 
horns is a primary affection. If the degenerative changes in 
the cells were the cause of the peripheral nerve lesion it 
seems more probable that some actual disappearance would 


! 
} 


were, 


wer I an 





ur amount ol 





nu 


| have been observed, as is the case in the ordinary Aran- 


Duchenne type. On.the other hand, the lesions above 
described agree very well with what is pow known as the 
result of section of peripheral nerves or anterior roots, when 
a chromatolysis of the cells, the ‘‘seaetion a distance” of 
Marinesco, occurs. This change is, indeed, found to some 
extent in ordinary peripheral neuritis. “The fundamental 
fact in the pathology, however, is its hereditary nature 
rhe disease never appears very soon after birth, but certain 
parts of the nervous system are especially vulnerable and 
liable to a retrograde change when exposed to influences 
which may be so slight as to escape observation or to some 
definite toxic condition. In this hereditary defect the disease 
appears to be related to such conditions as have been 
described by Friedreich, Sanger Brown, and Nonne, and the 
hereditary ataxia of Déjerine and Settas in which last the 
morbid anatomy is also an interstitial neuritis. Hoffmann 
considers the best title for the disease to be ‘* progressive 
neural muscular atrophy,” implying that it is a general 
affection of the neuror 

hough the various diseases due to primary defect in the 
nervous system often follow definite types, it would appea 
that the line of distinction cannot always be sharply drawn 
Thus cases have been recorded which, whilst resembling the 
peroneal type, have certain added symptoms showing a wider 


rimary weakness of the nervous system Vizioli '* mentions 
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f a tathe and tw sons who, in addition headaches 4 term which means absolutely nothing and is 
atrophy suffered from burning paroxysmal pains, oniy a cioak bo cover our ignorance 

two of the three there was optic atrophy In Nasal headache is often of a neuralg aracter and it is 
i's, Sainton’s, and one of Egger’s cases there was | then generally caused by disea-« one < more of the 
sou ilty im passing urine Dubreuihl mentions myosis | accessory cavities. It is chiefly supra-orbital o slised in the 
as present in ne of his Ca*es, and Slemerling'’* has middie of the head (behind the eves it the t er back 
noticed the Argyll-Robertson pupil. In some of Déjerine and | of the head It is usually int 1ittent ften very severe 
Sottas’ cases the symptoms resembled Friedreich's ne and es on at certain fixed pe s It is always at its 
in some they were more like tabes Nor nh we ely on | worst u e morning I} s of gre nica portance 
the gr ping of the affected muscles as be ! etween fr tal pa due t Na lisease 
eristi Whereas in Charcot and Marie's cas ‘ lr the atte tl s ways etter 
case the shoulder and facial muscles were f ny ! worst ! e evening A diffuse 
apparently belonging to the ass now under ftet lue t isa st tior r rhinitis, 
recorded in which the trapezius, deltoid, p a be caused ¥ disease ft the essory 
and spinati muscles were atrophied Dubre We all know the istressing symptoms which 
one of his cases that the facial muscles were, called 1 in the hea acute rhinitis Pro 
litions, absolutely immobile, and the of Amsterdam < s tl ! ex f symptoms 
muscles to react to electrical stimuli has al oW nasal obstruction or rhinitis iprosexia the 
Oppenheim and Cassirer'* have recorce nceentrate the t gheos on any one subject 
paralysis of the peroneal group and toms—diminished capacity for work , of 
muscles of the hand, of the supinator ike to go anywhere t lo anything, forgetfu 
und «6orbicularis ocul In this curious Case 1 h ness, loss of memory, general mental depression, & have 
was found in the ra or peripheral nerves and wi s nh & e cases een so severe as to < ise patients to commit 
nsidered it as One Of primary muscular origi > ce Uiten there is a peculia K i f di ness, Aliso 
Note by Mr. Ropert Jones rhe patient in Case 3 m minished resistance to the action of alcohol, tobacco 

plained of consi;iierat#e pain » Doth feet, more especially the lee ny mental excitement This is { great socla 
left hey were both rigid in every direction, in contrast t importance rhe head sympton due to direases of the 
he ordinary paraiytic ty pe volumtary movements of the toes accessory cavities are not at all characteristic or confined to 
eing very limite rhe nght foot, which presented the less | any special area, nor are they of any uniform type There 
severe sy toms, required only division of the tendo-Achillis | may be diseas f any of the cavities without any pain in the 
ano tidlalis posticus, followed Dy an energetik application of head nadeed, elsew here Em} yema ot the maxillary antrum 
a ciub-foot wrench, massage, and exercise The 1 ght toot se Lao! Causes very severe paln ex ept il wcute cases or when 
n addition to the equino-varus, exhibited hyper-extension of | the bone 1s diseased Apart from the cheek, the pain is 
the toes and pes cavus. The tendo-Achillis, tibialis posticus, | generally refer:ed to the frontal region It is nearly always 
plantar fascia, and deep ligaments were divided and an | intermittent It is important in there cases not to jump at 
incision made across the aspect of the foot oppos once to the conclusion that the frontal sinus is affected, as is 
the beads of the first phalanges of the toes An interesting | so frequently done I have seen s in which 


ndition Was feund, ail the 





phalanges being dislocated 





ipwards and backwards The heads of the first phalanges 
were removed and the foot by these measures re “i into 
normal shape The patient made an excellent re y and 


can walk long distances Sachs has recorded similar 


euccess from operative treatment in these cases 





A FEW WORDS ON HEADACHES OF 
NASAL ORIGIN. 


By ADOLPH BRONNER, M_.D., 
SENIOR SURGEON TO THE BRADFORD EYE AND FAR HOSPITAL 
LARYNGOLOGIST TO THE BRADFORD ROYAL INFIRMARY 


rHE great enthusiasm raised by the work of 
in 1871 and that of Hack? in 1884 has lon 


given way to a reaction against 


interesting 


Voltolini 


g& since 


nasal surgery which is but 


slowly dying out A widespread feeling has, rightly or 


wrongly, got abroad that nasal operations are sometimes 


performed which are not exactly necessary Some eminent 


physicians have, however, gone too far in the other direction 


Chey maintain, for instance, that asthma is rarely, or never, 


of nasal origin. I am frequently seeing patients suffering 


from asthma who have been under medical treatment for 


years and who, in spite of well-marked nasal symptoms, have 
never had the nose examined 

It is not very generally known that headaches are often 
lue to diseases of the nose and nasal accessory cavities. In 
many cases nasal trouble does not cause the headac he, but 


only aggravates already existing symptoms, which are due t 





other causes In all cases of chronic headache, the cause of 
which cannot be found and in which there are nasa 
symptoms (nasal obstruction, discharge, sneezing, &c. ) the 


nose and accessory cavities should be carefully examined 
If this were done a large number 
urable headaches would be relieved 


We should also not hear so much of the so 


and, if necessary, treated 


‘ 
I 





cases of so-called in« 


alled nervy “ 


hes Centralblatt ) 

16 Brain, vol. xii.. 1890, p. 44 
Die Anwendung der Galvanocaust 
Eine Operative Radical Behandlung, & 








numerous Ci 


disease of the frontal sinus was not ly diagnosed because 





f the frontal pain, but an operation on the sinus had been 


pert 





proposed or even actually Frequently 
f a dull, 


head and ear 


rm patients 


complain extending from the cheek 
to the 

Disease of the frontal si 
pain Phis is ine 


the head 


aching pain, 





matt ives rise to local 





It often radiates into 
sinus of the 


reasedad Op pressure 


sometimes worse over the 


and s 
Often there is a 
The pain is intermittent and is always 


opposite side feeling of pressure and fulness 
over a large area 
worse in the decreases towards 
rhis 
that in the upright 
drained. Any 
running, or 

pain 

of all the accessory cavities 


evening 
by the fact 


more 


morning and 


would seem to be easily explained 

position the 
sudden movement of the head when 
going up and down stairs, 


This is characteristic of the affections 


avity can 
easily 
riding increases or 
brings on the 
rhe pain caused by disease of 
typi or severe It is chiefly 
backwards 
affected we have 





the ethmoidal cells is not 
confined to the 
If the anterior 


nose and radiates towards the 
head ethmoidal cells are 
all the symptoms of frontal sinusitis; if the middle or 
posterior, of sphenoidal sinusitis. Ethmoidal 
is generally with polypi 
naturally also find the head symptoms of nasal obstruction 
not diagnosed 


those disease 


associated nasal and we thus 
Disease of the sphenoidal sinus is generally 
rhere is usually intense headache in the middle of the head, 
ehind the eyes The least attempt to work or to read 
ncreases the pain rhe pain is intermittent and is often 
absent for days or even weeks. There are frequent attacks 
Often the head feels full 


} 


of giddiness and as if it were 


going to burst 

It is sometimes difficult to « xplain how the nasal headache 
is caused. Often the swollen mucous membrane presses 
against the bony parts or the accumulation of pus in one or 
more of the Cavities gives rise to severe pain As soon as 
nasal 


the pus can ape the pain ceases In cases of 





> headaches are due to vasomotor disturbances 


venous and lymphatic congestion In some 


once reproduced if 


turbin: 


head can be 
the middle or lower 





the pains in the 
area” on 


bone be touched rhe treatment of 


called *“ painful 





these Cases opens 


wide subject, but the history of a few typical cases may i 
recorded 
Case 1 \ in, suffering from 1 l truction, saw me 
June, 1892. This struct } persisted f ‘ 
ears I tor i period of fron tw t three years fhe wi Te 
stul hea had lost his sual energy and f l 
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had severe recurrent attacks of headache which had kept 
him away from business for days together I found well- 
marked hypertrophic rhinitis The thickened mucous mem- 
brane was removed by the cold snare and the galvano- 
cautery In a few days there was marked improvement and 
in from two to three weeks the patient felt perfectly well 
Case 2.—In April, 1889, I was seen by a man who during 
the previous six or seven months had had a discharge from 
the left nostril, accompanied by severe intermittent pain in 
the cheek and forehead. For days together he would be 
nearly free from pain, but for two or three days in the week 


the pain in the head was so severe that he had to stay away 


from business or even to remain in bed. He was told that 
he was suffering from ‘‘ nervous headache.” I explored the 
maxillary antrum and found offensive pus. The antrum was 
then thoroughly opened and drained, and there was no 
return of the pain 

CasE 3.—A man, aged 45 years, had had severe pain in 
the head behind the eyes for 18 months. There was always 
i feeling of fulness in the head and every few days severe 
neuralgic pains set in which lasted for several hours. The 
slightest movement of the head aggravated the pain There 
was often a copious purulent discharge from the nose, 
generally during or after an attack of pain. I found a few 
nasal polypi. These polypi and part of the enlarged middle 
turbinated bone were removed, the sphenoidal sinus was 
opened und scraped and complete cure followed in a few 
weeks This case also had been diagnosed as one of 
** nervous headache.” 

Case 4.—On Jan. 14th, 1899, I was seen by a man who 


had suffered from nasal discharge and frontal pain for some 








years During the last few months the pain had been more 
marked here was always a dull aching pain in the fore- 
head and nearly every morning after breakfast severe 
neural pains set in which lasted for an hour or more. The 
region of the frontal sinus was distinctly painful on pressure 
I found numerous nasal polypi growing from the upper tur- 


binated bone These ved on several « In 
May, 1900, I scraped the upper turbinate and opened up the 
anterior ethmoidal cells rhe pains disappeared and have 


were rem cCCASIONS 


not returned since 


EXCESS OF SALT A PROBABLE CAUSE OF CANCER. 
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one of four factors which originate the disease. This is the 
essential factor, but it is inoperative without at least one, 
and probably two, of the others. Excess of salt may arise 
from individual taste, or from much salt meat, or from too 
much ordinary meat, which of course involves much salt. 
The other factors are these 2. An over-nourished con- 
dition of body from more food, and especially more 
meat, than is required This condition is rarely met 
with amongst out-of-door manual workers. 3. An impure 
condition of body owing to non-use and non-oxidation of the 
which has been taken. The amount may have been 
moderate or even small The cells of the body in this con- 
dition are loaded with effete material. It obtains in old age ; 
in persons who lead indolent, easy, and indoor lives; and 
locally in organs the active functions of which have ceased. 
4. A fourth factor is some local irritant or stimulant, such 
as friction from the stem of a pipe or irritation from some 
micro-organism of which no one is actually specific, or 
ovarian stimulation in the case of the breast. Of these the 
first must always be present, and probably in some form the 
fourth and also in all either the second or the third, but 
not both of them. These factors being in existence the 


food 


| disease may be started in perhaps one epithelial cell or ina 


Case 5.—A young woman, aged 18 years, saw me in 1897 
For the previous few years she had suffered from severe head- 
aches, chiefly unilateral, which came on every few days and 
which lasted for from one hour to three or four hours. The 
face became red and congested, the head felt as if it were 
going to burst, and she was obliged to lie down The lower 
turbinate of the right side was distinctly enlarged and the 
mucous membrane was thickened. All kinds of drugs had 
been tried in vain. In June I applied the galvano-cautery, 
after which there was slight improvement for a few weeks 
In September I removed the lower turbinate under chloro- | 
form rhe improvement was at once marked, and in a few 


weeks the headaches ceased altogether 
Diseases of the m and nasal cavities are 
mon in Yorkshire ; in mmon that 
they are often looked upon as a necessary or incurable evil 
Bradford F 


se accessory 


extremely con fact 
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THE nineteenth century, great and fertile as was in 


scientific discoveries, could not read the riddle of 


of 


cause 
still 
of which this paper is a brief abstract, 


cancer and has handed the down 


The 
san attempt to 


question us 


unsolved essay, 


answer this question by finding some factor 


mass of cells which grow individually larger and change the 
nature of their protuplasm, for a cancer cell will not stain 
with congo red, whilst an epithelial cell takes the stain 
deeply. The cell becomes a different being with often more 
than one nucleus. It is itself the parasite, living and grow- 
ing at the expense of the tissues around it, and contributing 
nothing to the common good 


This idea was originated in the mind of the writer 
by his noticing that cancer of the uterus was seldom 


or never met with amongst the numerous Jewesses attending 
the gynecological out-patient department of the Leeds 
General Infirmary (only one case in 10 years). The experi- 
ence of the London Hospital, where there is a special 
Hebrew department, is the same (only one case in five years, 
against 178 amongst Gentile women). Dr. Abraham Cohen, 
physician for Jewish out-patients at the Metropolitan Hos- 
pital, writes that his experience is the same ; and Dr. A. C. 
Tunstall, medical officer until recently to the Jewish Hospital 
for Incurables, writes that he has never seen a case of cancer 
amongst the Jews. If this comparative immunity is correct 
the only explanations possible are—(1) difference of race, 
and (2) difference in diet. The latter is far more probable 
than the former, although there may be something in race 

Another curious fact which may compared with 
this is that in the vomit of cancer of the stomach there is no 
hydrochloric acid, whereas in all other forms of vomit the 
acid is present. On this point Mr. D'Arcy Power writes : 
‘Your point about the diminution of salt is a good one, but 
it must not be held to prove too much, for it only shows that 
a rapid multiplication of cells is taking place in the body. 
Does not the same diminution take place in pneumonia! 
rhere is a curious observation by Moraczewski in Virchow's 
irchiv* that the blood of persons suffering from cancerous 
anemia contains a relative increase in chlorides and a 
diminution in phosphates. This contradicts Mr Power's 
explanation of the absence of hydrochloric acid in the vomit 
of cancer of the stomach. 

rhe difference in diet between Jews and Gentiles consists 
mainly in the absence of bacon and ham from the diet of 
the Jews; and as, according to Professor J. McFadyean, 
Principal of the Royal Veterinary College, the pig is the 


be 


| only domestic animal in which no case of cancer has been 
| met with, it must be the salt and not the flesh of the animal 


| cell 


common to all cases and circumstanees of the disease. Such 
a factor must exist unless the causes of cancer are multiple 
In order to be brief I will at ce give the theory which I 
have formed and afterwards explain and support it by | 
evidence. It is this: 1. That excess of salt in the diet is 


1 Abstract of a paper read before the Leeds and Weet Riding Medico- 
901 


Chirurgical Society on Nov. lst, 1 


but the Jews also eat less butcher’s meat 
and more fowl and fish than we do. These points all tend 
to the conclusion that salt is the active factor, but they are 
not advanced as scientific proofs of the truth of the theory 
There is some doubt about the accuracy of the ub-ervation 
about Jewesses, as Mr. M. Umaaski of Leeds tells me that 
he has met with many cases ; but if Mr. Uman-ki is cu rrect, 
why do we not see them at the Leeds General Infirmary, 
where Jewesses in my time (1885 to 1899) attended in large 
numbers, or at the London Hospital, or at the Metro; olitan 
Hospital, or at the Jewish Hospital for Incurables ? 

There can be no doubt that salt is a powerful -timulant to 
metabolism Vort*® published an article uj«n this 
subject in 1862, showing that it increases capillary circula- 
tion and the oxidation of albumin, and through this the 


which is to blame ; 











® Virchow's Archiv. vol. cxxxix.. p. 385. 
3 British and Foreign Medico-Chirurgical Review, vol. ti 
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yuantity of urea excreted. Breeders of cattle and of horses 
are well aware of the effect of salt If it is given to sheep 
suffering from disease such as sheep-rot it will give vigour 
and help the tissues to resist the effect of wet. It is 
necessary to the growth of minute animal 
organisms, such as infusoria, which will not grow in distilled 
water but will grow if half a grain of salt to the pint is 
added to the What, however, may be good in 
moderation may be bad if taken in excess or if continued 





absolutely 


water 


too long 
rhe idea that salt is the essential factor may be arrived 


at in another way There is marked in Mr. A. Haviland’s 


cancer map of England, the extensive ** cancer field ” of 
Malton and Pickering. I have been to Marishes-road, the 
worst spot in this field, to examine the conditions there, 
und came to the conclusion that the only explanations 
possible are (1) the regular flooding of the land every 


winter; (2) the possibility that the thin layer of mud 
deposited may contain some bacterium, for it is said that 
if cattle eat the herbage before the mud is washed off by 
rain they are killed by it ; and (3) the very large amount of 
meat and bacon eaten by the people—viz., three heavy meals 
a day. Compare this ‘‘ cancer field” with that of Wetherby, 
where there are no floods and where the land is high and 
dry and principally limestone. From this it is evident that 
the explanation of the Pickering mortality cannot be the flood- 
ing of the land or the deposit of mud. The only thing 
common to the two districts is the diet, which at Wetherby 
is good, being meat and bacon two or three times a day 
amongst the farming class and good living amongst the 
wealthy residential class, and of course much meat means 
much salt Dr. J. A. Hargreaves, the medical officer of 
health, believes that the poorer classes are comparatively 
exempt and that cancer is a disease of class. He is working 
at this point as illustrated by his own district 

Nothing can be clearer about cancer than the fact that 
its incidence is connected with diet; and if our various 
pieces of knowledge bearing upon diet are compared it will 
be found that the only constantly present thing is salt. It 
does not matter what the rest of the food may be, salt must 
be present, and in excess considering the patient's occupa- 
tion and mode of life. If salt is absent, cancer is absent 
Savages, so far as is known, are exempt from cancer,‘ and 
they get no salt All domestic animals except the pig are 
subject to cancer, and salt is given to sheep, to cows, and to 
horses, but never to pigs. Sarcoma has been known to 
occur in the pig, in the testis, but no true case of cancer 
Professor McFadyean, has never met with a case. Wild car- 


nivora, with, of course, a pure meat diet, are exempt 
No authenticated case has ever been met with amongst 
them.’ Of course, they get no salt except in rare 
instances, as in the case of the buffaloes’ ‘‘salt licks.” 


On the other hand, when confined in zoological gardens 
they are given salt and they become subject to cancer. An 
African hippopotamus has recently died from cancer at the 
Zoological Gardens in London, and salt had been given to it 
I can find no instance of true cancer in any animal 
which has not had access to salt, but Mr 
mentions two cases of sarcoma, one in a plover and the 
other in a marsupial Sarcoma, however, is a different 
disease to true cancer. It might be supposed that the rice- 
eating natives of India would be exempt from the disease, 
but they are not. ‘All natives of India are keen on salt,” 
writes Dr. Andrew Duncan of the School of Tropical 
Medicine. The rice-eaters are not quite strict vegetarians, 
as they take fish when they can get it. They eat much food 
of the pea tribe which contains much nitrogen. Sailors may 
live for weeks on salt junk and breathe a salt-laden atmo- 
sphere, but it dves them no great harm because conditions 
(2) and (3) are absent—i.e., they work hard in the open air 
Their mortality from cancer is, however, very high—viz., 
445 per 100,000, contrasting with that of miners (14:5) and 
of ironworkers (12°2) rhe mortality from cancer in London 
is extremely high in the whole of the district west of a line 
drawn from Newington-green through London-bridge to 
Sydenham This embraces the parts inhabited by the 
wealthy who take much meat and, of course, with it a 
corresponding amount of salt On the other hand, the poor 
parts, such as Bermondsey, Rotherhithe, the Isle of Dogs, 
Old Ford, Bow, and Bethnal Green, have a low mortality 
It may be replied to this that the average age of the 


* W. Roger Williams Tur Lancet, Nov. 4th, 1899, p. 1258. 
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| of the tumour instead of preceding it 
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population in the wealthy parts is higher, but the Registrar- 
principal English 
counties corrected for age and sex, and it is found that the 


General has published tables for the 
relative mx 
only altered a little 

Cancer houses are probably merely 


tality from cancer is by this not impugned but 


houses where there is 


accommodation to keep a pig and where the diet consists 
of a good deal of bacon or where a good deal of butchers’ 
meat is consumed, and wit t, of course, salt or where 


} 


the inhabitants are old it their appetites are still good ; 


or where they are women and live well, but lead indoor 
lives so that the food is not oxidised An instance 
of this was given in which three successive deaths had 
occurred Ihe great increase in cancer recently is cl iefly 
amongst men, and is in the stomach and abdominal organs. 
If there has been a great increase in the consumption 
of salt, as I believe there has, in consequence of and 


with a great increase in the consumption of meat, this would 


explain it, or might do so 


Lyon pu ylishes the result of a research into the distribu- 
tion and statistics of cancer in Buffalo for the period 1880- 
1899 rhe material analysed consisted of the mortality 


records of the City Board of Health, and in estimating 
the distribution the patients in 2005 cases whose residence 
were assigned to their proper quarters. A 
marked concentration was found in the German wards, 
and no other relation than that of could be deter- 
mined to exist between this area of concentration and 
local conditions. Tables constructed to show racial preva- 
lence demonstrated that much more frequent 
among the foreign-born population—and particularly the 
Germans—than among the native-born inhabitants. A low 
cancer-rate was found in the Italian quarter, and a corre- 
spondingly low position was occupied by the Italians in the 
race table Ihe Germans and Poles exhibited two other 
peculiarities in that the rate among males closely approxi- 
mated the rates among females, whereas among other classes 
the females were almost double the males These two 
nationalities were also distinguished by the very large 
number of cases of cancer of the stomach and the com- 
paratively small number of cases of cancer of the uterus 
and breast Lyon considers that the figures support the idea 
that the peculiar diet of the Germans is responsible for the 
high rate amengst them The statistics show a general 
increase in the cancer-rate of from 32 to 52 per 100,000 of 
population. What the peculiar diet of the Germans is, is not 
stated, but we may pretty correctly guess it rhis theory 
is not opposed to the idea that a micro-organism is an 
in fact, it requires or presupposes 
organism 
actually 


was known 


race 


cancer Was 


exciting cause of cancer ; 
irritant But for this 
would do as well as another, and none would be 


some local purpose one 
specific 

rhe interesting discoveries of 
to my mind that a parasite is present in the active 
growing cells of most cancerous tumours Mr. H. G. 
Plimmer found these parasites in 1130 cases out of 1220. 
There were reasons why they were not found in 90 cases 
and 58 cases remain in which they could not be found. 
These parasites, however, may follow the commencing stage 
If they precede it, 
which they must do if they cause it, they ought to be found 
apart from the disease. Moreover, micro-organisms as the 
sole cause of cancer do not harmonise with most of the facts 
They would not account for the com- 
parative immunity of Jewesses or for the undoubted fact 
that prosperity and high living increase the tendency to the 
disease. These ought to act the other way. If it were a 
parasite surely the damp, water-logged Isle of Dogs should 
be a paradise for it, whereas that district is comparatively 
healthy ; while Hampstead, which lies high and dry and is 
covered with excellent houses standing in their own grounds, 
has a high mortality 

In conclusion, I do not that I have produced 
absolutely conclusive proof of the truth of the theory 
advanced» I consider that in its present stage the theory is 
more a suggestion than anything else—merely a new idea 
for consideration. At the same time I would ask, Has not 
nature, and have not some observers, made scientific experi- 
ments for us’ Have not the good people of Malton and 
Pickering kindly fed themselves with beef and bacon three 
and have we not the result 


Plimmer carry conviction 


about the disease 


assert 


times a day for our instruction 
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ASE OF ASTHENIC BULBAR PARALYSIS [Dec. 7, 1901 








(MYASTHENIA 





n childhood, but could not remember having had rheu- 
matism He had suffered from hwemorrhoids almost all his 
life and from time to time lost a considerable amount of 
blood He had been a total) abstainer since 1877 The 
family history was of no importance ; it showed no evidence 
f nervous ailment among any of his relatives 

On admission the patient was noted to be pale and 
anemic and he had quite the appearance of one suffering 
from a more or less profound anemia There was no 








lence Of paralysis in any of the muscles of the tace The 
tongue could be protruded without much difficulty, but on 
examining the fauces it was noted that there was a firm 
adhesion between the left tonsil and the postero-lateral part 
of the dorsum of the tongue (this, the patient said, had 
dated from the attack of searlet tever when he was six years 





ld, but all the time he was in the army and performing the 
duties of a non-commissioned officer it in no way affected 


his power ofl speecl ) Phe speech varied greatiy in 
distinctness from time to time Sometimes it was 
very suggestive of the articulation of bulbar para 
lysis at other times there was ust a slight nasal 
quality in the words As the patient talked his arti- 


’ 


culation got worse but after a period of rest it was 
greatly improved During the first few days in the hospital 
he at times complained that he could not swallow his tood 
and if he tried to do so there was usually a good deal of 
coughing and the fluids would return through the nose 


But this was by no means constant, and frequently he would 
swallow both solids and liquids with no apparent difficulty 
The most striking physical sign, however, was what at first 
looked like a spasmodic contraction of the flexors of the 
neck, causing the head to fall forwards and towards one or 
to the chest rhe patient would prevent this 
by supporting the forehead with his fingers ; or, again, he 


other side « 





would clasp his hands behind his neck, this seeming as 
if it supported some weakness in the extensors of the 
neck, for he complained of a sense of weakness in that 
regior When he began to walk he would hold’ himself 
fairly erect, but after a few steps the head would fall 
forwards on to the chest, and it was quite evident that when 
walking there was even a greater difficulty in holding the 





head erect than when he was sitting still Caretul examina- 
tion of the neck at these times could elicit no appearance 
of spasm in the sterno-mastoids or in any other muscles of 
the neck, and it was quite evident that the fault lay in the 
trape zius ard possibly in the erector spl 





muscles. There 
seemed, too, to be a certain amount of wasting in the upper 
e trapezius There was complaint of a sense of 





fibres of t 


weakness in the left hand, but no definite paralysis could be 


made out fhe left hand registered 19 kilogrammes and 
the right 30 kilogrammes At times there was a distinct 
al 


spasmodic flexion at the metacarpo-phalangeal joints of 
the second. third, and fourth fingers of the right hand. and 
when this was so it was with difficulty that the spasm could 





e overcome by passive movement There was no loss of 


power in the legs and the patient seemed to walk without any 


apparent trouble rhe patellar reflexes were unduly active 

but there was neither knee clonus nor ankle clonus. There was 
no defect of sensation in the arms or legs. Examination of 
the eves showed the visual acuity to be fairly normal and 
there was no contraction of t rhe pupils 
were equal and responded but rather 





sluggishly to accommodation s was some slight para- 
lysi al rectus, for when the patient looked 
wards the left the right eyeball lagged behind the left, 


ysis of the right interr 


and there was crossed diplopia beginning at the mid line and 
increasing as the image passed to the left Examination of 


the heart, lungs, and kidneys proved these organs to be 





healthy 


From the time of admissior nwards the progress of the 
ise was slow, but alwavs for the worse From Dec. 20th 
the head was almost constantly lying down on the chest and 


eakness in the hands and arms was so marked that the 
patient had difficulty in giving the head the support necessary 
to raise it up At this date the right hand registered 20 
kilogrammes and the left 14 kilogrammes. Articulation, it 
« noted, varied, but at times it was so bad that it was im- 
ible to understand what the patient was talking about 
The difficulty in swallowing had now become an urgent 
symptom and some days + it was necessary to give food 


by means of a stomach tubs On Jan. 8th. 1900. an attack 





f urgent dyspneea lasting 10 minutes set in Lhe distres 
was extreme, though the patient complained of no actual 
pau He Was quite conscious thre ighout and there was no 


yanosis. On the 2lst and 22nd there were again similar 
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signs of dyspnoea, but not so severe though of longer dura 

n rhe la-t attack was of five hours’ duration and ended 
with the death of the patient For a few days preceding 
ere were noted to be ptosis of the left eye and ar 





ional strabismus in the right eye 





the post-mortem examination the body was seen to be 

uch emaciated, and there was general atrophy of the 
nternal organs The heart was small but was otherwise 
healthy Ihe liver was also small and greatly atrophied in 
t t lobe, which had a cicatrix in its anterior surface 
xtending dee} into one of tl 
ave been the result of a syphilitic gumma, but the healing 


was 8 » comple te that one could net be certair The kidneys 


2e portal areas This might 


and spleen were small but quite healthy rhe stomach and 
ntestines were atrophic 1 and the intestines showed a con- 


lerable general atarrhal condition of their mucous 





ne. The brain and cord presented to the naked eye 


ly healthy appearances 
rhe pons, medulla, and cord were fixed in formol (10 per 
ent.), and later parts were transferred to Miiller’s fluid 


Sections were stained by (@) Weigert’s method, (4) Nissl’s 

















method,and (cc) with hematoxylin and eosir 
Weigert’s staining sections from different levels of the pons, 
lulla, and wd were carefully examined, but these all 
seemed t ve perfectly normal There was 1 suggestior 
iny degenerative change in any f— the motor or 
sensory tracts r in any of the anterior or posterior 
nerve roots With Nissl’s stain the results were practica 
he sam Spec uttention was paid to the third and fe t 
egments the « i which contain gang n celis of the 
nal a ry and phrenic nerves), but r i rmality was 
ef I ghout the w ‘ rd t motor ganglion 
ells stained extremely we and only a very small } ort 
ghost-cells ” was t v found On inting the Is ul 
é ur s groups of the ant r horns there 
iim ition of t SO pe ent. in their number 
weve iki not iffect e gr l nore t ul 1 the 
eet ed t be the same for all levels of the cord 
erie sus t ive ir | people s i 
» the t { gangiior elis, al therefore | 
t tor th case nae msideration t has no spe i 
y nee Many cells contained yellow pigment granules 
This was most marked in the imbo-sacral region, where 
te 50 per cent. of the ganglion cells were pigmented an 
where many had their Nissi granules almost entirely replaced 
by the pigment rhe pigment was faintly yellow and was 
made u f very fine granules (the granules were finer and 
tl yellow « ir Was lainter than Is usually found in gang 
ells) rhis pigmentation was less marked in the cells 
he dorsal and cervicai regions In the pons and medulla 
e appearances corresponded to those in the cord Phe 
ganglion celis of the twelfth, tenth (motor), seventh fiftl 
motor) nuclei seemed to be perfectly normal Of these the 
ells of the seventh were the only ones that contained any 
msiderable amount of pigment rhe section stained wit! 
Nissl’s method did not include the third, fourth, and sixth 
iclei [he cells of the motor cortex showed no definite 
abnormality In the sections stained with hematoxylin and 
sin there was little that was abnormal to note The vessels 


seemed unduly dilated (this may have been due to the fixing 
in formol), and many showed a distinct colloid degeneration 
in their walls In some sections, too, there seemed to be a 
slight dilatation of the perivascular spaces, but there was no 
ipparent exudation from the vessels, and there were no 


hi 


norrhages 





It will be observed that none of the peripheral nerves were 
examined his was unfortunate, for though the inter 
mittent nature of the symptoms did not point to a neuritis 
yet the case is incomplete without a histological examina 
tion of the nerves [he affected muscles, too. should have 
been examined, especially in regard to the nerve-endings 
The case clinically, however, presents a typical example of 
the so-called asthenic bulbar paralysis, or, perhaps more 

rectly, myasthenia gravis rhis, I think, will be evident 
to anyone who is familiar with that condition ; and for thos« 
who are not the admirable ‘‘ digest” by Dr. Harry Campbel 
and Dr. Edwin Bramwell in the Summer Number, 1900, of 
Brain, will give an ample account of this interestir g disease 

In conclusion, I have to thank Dr. Steven for his kindness 
n placing at my disposal the clinical notes of this case and 





or permission to publish it I am kewise indebted to Dr 


ish 
©. Workman who also placed at my disposal for microscopica 


€xamination the brain and spinal cord 


Glasgow 
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WHILE the question of the erection of sanatoriums is being 


i in various parts of the country a point which 





discusse 
the length of time during 


calls for some consideration is 


which patients suffering from pulmonary tuberculosis will 























require to be kept under treatment to give some reasonable 
prospect of restoration to health 
Naturally, the earlier the stage of the disease at the time 
f admissior e shorter w be the period of residence 
necessary ng the working Asses nfortunately, the 
seen ng necessity for pursuing the empiloyme nt as ong 
as possible 1 tates against their receiving institutional 
treatment betore the lisease has made nsiderabie inroads 
and unt they recognise the fact that it will be greatly to 
their advantage to cease work med y the nature 
f the disease s a Known t the y their med al 
attendants directors f sanator s must be prepared to pre 
ng the peric« f residence siderably beyond the ial 
hospital term Another fact whicl alls for as extended a 
period treatment as eu stances of the sanatorium 
permit is that a number of the patients will return to home 
sur indings which are not ideal in their conditions, though 
{ properly traufed and impressed with the necessity of con 
tinuing to follow out the important ails of the regimen 
improve these conditivns as far as lies in their 
»nka tot six WeekKSs Ist niess that the aim 
tutior Ss merely the 4 ! the patient 8 
ind would result ne tl Stat« I ais 
r sanatoriul rt wit! the word 
t a very tiluable substant enenht in 
the case of a disease wil we propose to comba n the 
assumption tha t is. within ertain limit N able 
malady 
rhe shortest period of treatment—that is, in a case in 
which the physical signs give evidence that the disease 
s in an early stage—will by most sanatorium physicians 
be fixed at three months Thus a patient may present 
such signs as diminution of percussion resonance at one 


ipex, prolongation of expiration, increased vocal resonance, 
? ] 


and a tew small clicking riles accompanying the breath 


sounds; and with a small quantity of expectoration, a 








moderate pulse-rate ind n ure evening exacerba 
tion of temperature, a good result may be secured after 
three months’ sanatorium treatment Unfortunately, how- 
ever, only a small percentage of patients belonging to the 
working classes seek treatment at a time when such a 
period would suffice and the majority admitted are 
found to have one lung affected in an intermediate, and 
the other in an early stage The physical signs, 
therefore, may be found to comprise dulness to per- 


ission over the upper lobe of one lung, bronchial breathing, 


marked increase of vocal resonance, and a series of medium- 


sized clicking riles accompanying inspiration and expiration, 
with diminution of percussior resonance over the other apex, 
prolonged expiration, and a few small clicking rales. In 
such cases a period of treatment less tian six months 
\“ not be found to. give an approach to recovery, 
and this should therefore be the iverage mit taking 





into consideration on the one hand the maximum benefit 
to the in the ther the pressure on the 
accommodat nstitutions 








n most charitab 








Thus, eact average accommodate only two 
patients i king provision for consumptives 
this factor view ibl xllies and the 


directors of sanatoriums for the poorer classes If their aim be 


to restore sufferers to the position of wage-earners It need 
hardly be said that a longer residence w 1 be beneficial in 
1 number of cases, but until the meagre provision which 
exists at present is largely extended a period of six months 
may o« yoked Ipon as a lair iimut 

The question may, however, arise whether sa sable 
to retain patients who are not found after a certain interval 
to be making satisfactory progress towards re ery but if 

are has been taken t lebar If uimiss é wi h 
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are T i i nee stag | I ‘ ony r eqnently 
i f le ! I ifter t confi ent t Del Tor 
pout six wee t appears that the ind lua oes not come 
t the ul ird of tl wi are permiutte t e trom 
1, it may be accepte t fact that at e end of six 
nt! ‘ I t be poss e for tha patient t resume 
his employr t wit L prospect being a to f ow it 
for any er nh me ul a ce nt t be « ne t 
ngly Generally this want f success is due to a 
nsiderable degree pyrexia which re ts all treatment 
and ttributed in many iarters t t ‘ nfection.” 
rhe duration of residence thus creates a standard for the 
vuimission of patients, and some of the points which assist 
u determining the voceptance ! rejectior t patients 
may be here noted One feature ! 1 case which would 
negative the admis ! f a patient s the presence of i 
habitual evening exacerbation of te erature to the extent 
f fror 1 te 104 a ree t temporary condition 
ch as tl espe y at the onset the sease, would 
not be a rier t » hopef prognos but if it were 
present ! patient with the isease only 
in intermediate stag it w 1 n my opinion, debar 
! f i ssior In some ses, too, there is found t« 
4 marked prostratior t the tal powers at time wher 
phy al « rmination { the hest es not reveal a marked 
sion, wl es tt ! ‘ f treatment proving of any 
ava tl S espe ally the case some who possess 
the vulnerability of tis r ed in the te hereditary 
edis tor Undoubtedly ses witl t marked pre 
clivity, ev need Ww 1 bad far vi tory, sometimes run a 
more a e « rse al ave se to greater fliculty in over 
comir the iorbid | ess An é te J ilse-rate not 
é eedir 100 when the ndividua es quietly in bed sa 
| tinta ir of I slor ind a patier with a quiescent 
avity, whose pulse may rffm at 84 per minute, will in al 
celih 1} ve amenable to treatment The presence of 
laryngeal t erculosis f more than slight n degree, con 
plicatir the pulmonary affection would weigh against the 
] rea ity ia eptance ind the existence of albuminuna 
f considers to be dependent on the morbid process in the 
lungs, would also n tate against acimission 
Thus mn the eariyv re nition of the presence of tuber- 
< sis i he nes the d it I { re ence in a sanatorium 
and the success of treatment largelv depend. and therefore 
the establishment by public bodies of laboratories to which 
specimens of sputum can be sent by medical practitioners 
for examination free of charge will prove an invaluable boon 
Still, it may be asked what advantage arises from the early 
chiagnosis [a case lf a period of six months must elapse ere 
patic ! e acimitte wing t wk fa mit dation 
und ti hasise the emar r the erection fa 
flicient number of sanatoriums to de with cases when they 
really are in the early stage, for a shorter period of residence 
would then suffice, t st per patient w d be corre 
! v le und w l ok forwar t 1 irger 
nu re pearit nder the he r Disease arrested n 
the rec s of sana i 
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ST. THOMAS’S HOSPITAL 
A CASE OF STRANGULATION OF THE STOMACH 


MACKENZIE and Mr 


Fo the notes f the’case we are ndebted to Mr. H. H 


R. ¢ rke. M r. Burtfic ! Mr. [bbetsor nical clerk), 

I} at 1 Span ews t respondent, aged 30 
years, was admitted, under the care of Dr. Hector Mackenzie, 
into St. Thomas's Hospita ute in the night of April 15th, 
1901. He was then in a state of extreme collapse and it 
re i the injection of three pints of saline fluid witl 


HOSPITAL MEDICINE AND SURGERY 
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brandy into his veins to revive him. He was of somewhat 
cadaverous aspect, with black hair and eyes ; the eyes were 
sunken and the body was emaciated. He complained of 
pain in the upper part of the abdomen and was frequently 
His thirst 
was great. On examination of the abdomen this was found 
to present a curious appearance, being boat-shaped and the 
wall being retracted throughout There was some tenderness 
in the epigastrium, especially to the left of the middle line. 
The bowels had not acted for six days. There was a scar 
over the left side of the chest in the anterior axillary line 
rhe history, which was obtained with some difficulty, was 
a rather tragic one. It was stated that the patient had 
fought five duels, all of them apparently on account of 
libellous paragraphs by the correspondents of other news- 
papers rapiers were used but not until the last occasion 
was he wounded His opponent in the duel which was 
last arranged thought that it would be wiser to fix 
ings beforehand and so save undesired risk to himeelf 
Accordingly he hired a man to stab the patient, and 
this was done with a poniard in the left side at the 


sick, bringing up small quantities of watery fluid 








point marked now by the scar It was said that ‘‘the 
lining of his stomach was exposed,” and he was laid 
up for some weeks This occurred some seven or eight 


years ago, and no trouble was experienced until three 
years afterwards when he was seized with an attack of pain 
n the left side of the upper abdomen and severe vomiting. 
rhree years before he had an attack like the one from which 
he was suffering on admission, there being vomiting, great 
He had also had 
slighter attacks of vomiting off and on since Seven days 
before admission, when crossing the Channel, he suffered 
much from sea-sickness and had vomited almost constantly 
since Before coming to the hospital he was seen by a 
medical man who gave him a subcutaneous injection of 
solution of strychnine to rally him but who was afraid he 
could not live many hours 

The patient was far too collapsed for any operative 
measure to be thought of on the night of admission, but on 
the following day Dr. Mackenzie asked Mr. Battle to see 
him lhe vomiting and thirst continued, he was excited and 
restless. placed his fingers in his throat to make him-elf more 
sick. and asked for a large quantity of water to aid the 
vomiting. The reason he did this was because he had found 
that in the less severe attacks of pain and sickness the use of 
the finger in this way with the effect produced would usually 
rhe temperature was 96° F. and the pulse 
was hardly perceptible rhere appeared to be some fulness 
ind the left lower ribs but no dullness. The chest was 
well formed and the ribs showed prominently owing to the 
rreat loss of flesh rhe note on percussion was resonant all 
rand the breath sounds were normal There were a few 


collapse, and pain in the wounded region 


result in relief 





repitations at the base The cardiac dulness began at the 

irth rib and did not extend to the right beyond the left 
edge of the sternum rhe apex beat was in the fifth inter- 
e, one inch internal to the nipple line. The sounds were 
ral Urine was very scanty, of specific gravity 1020, 
The tongue was fairly 





contained no albumin or sugar 
lean, having a slight white coating 
ondition of the patient was a desperate one, but it 
was thought best to give him the chance of operation, 


another saline injection of three pints was required 





efore his state appeared to admit of anything being done. 
rhis injection rapidly improved the pulse 

An incision was made under the left costal margin com- 
cing two inches to the left of the middle line and 
extending outwards for four inches All the intestines, both 
smal! and large, were found to be collapsed and were empty 
with the exception of the colon and which 
sevbalous masses could be felt. The stomach could not be 
felt at first The descending colon was found to pass 
upwards beyond the spleen and was traced to an opening in 
the diaphragm from whic h it was easily withdrawn. To the 
margin of this opening the omentum was adherent and none 
f it could be pulled away After a continued search for the 
stomach the pylorus was felt to the inner side of the opening 
n the diaphragm and the greater part of the organ which 
had passed through the opening was released and reduced 
nto the abdomen by alternate traction on different parts. 
There was a distinct mark of constriction where the stomach 
had been nipped by the margin of the opening and the part 
which had been involved in the herria was thickened, 
cedematous, and congested. No incisior was required and 
the stomach showed no tendency to re-enter the space from 
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which it had been withdrawn rhe question of radical cure 
was not seriously considered, for the patient was too ill to 
have undergone it had it been feasible rhe abdominal 
wound was quickly sutured and the patient was sent back 





to bed, when one-third of a grain of morphine was given 
subcutaneously and a pint of saline fluid was administered 
pe r rectum 

Pain and vomiting ceased directly after the operation, 
and the intense thirst which continued was relieved by 
permitting him to drink at frequent intervals and by the 


administration of enemata of normal salin« He was still 
very excitable and had to be watched The temperature 
continued subnorma!l On the 18th a porter was specially 


appointed to watch him as he was more restless and 
excited, loudly affirming that he intended to die. and he 
even began to practise the act as he thought it should 
be done He would throw his head back on the pillow 
stiffen his limbs, close his eyes, let the lower jaw fal 
and hold his breath During one of these performances on 
the 19th about 1.30 p.m. he expired The extreme depression 
of the temperature during the time that the patient was 
under treatment is remarkable, as is shown by the following 
record April 15th, evening, 95°; 16th, morning, 96°. 
evening, 966 17th, morning, 96°, ev®ning, 95°4°: 18th. 


morning, 96°4°, mid-day, 95’<°, evening. 966 and 19th 
morning. 96°2 
Necropsy At the post-n ortem examination which Was 


made by Dr. J. J. Perkins, the uy per part of the abdomen 
showed plastic peritonitis most i tense it the point where 
the stomach was in contact with the liver: here there was a 
large patch of yellow lymph On the stomach was visible 


an indurated red line on the anterior surface to the pylori 
side of its mid-line It seemed probable that this mark 
indicated the ne where the stomach had or ginally 
been incarcerated in the opening n the diaphragm 


and that the hernia of the color 


transverse was quite 








recent and without strangulatior rhe peritonitis from 
Diagra atic sect e left est viewed frou e fr 
a. Hernial sa : eura avity nn, P aur ( 
Diaphrag 0 t passing th igh t aphrag 
wether w ‘ tra rm F, Chest wa 
ts position was ti wht r ibivy due t the passage of 
organisms from the stomach at the ne of strangulatior 
Pleurisy was present on both sides, chiefly on the left, and 
the lower lobe f the eft ung was s i fron septic 
phneum mia 
Mr. S. G. Shattock reported as f I aperture ir 


the diaphragm is now circular, one and a quarter inches ir 
diameter, 








lies two anda half inches above the lowest 






part of the left costal margin, the protri I tself being 
close behind the ribs and free in the pleural cavity rela 
tion to the pericardium the aperture (which is altogether in 
the muscular portion of the diaphragm) lies one inch pos 





teriorly to the limit of the pericardial sa rhe protrusion 


NE AND SURGERY. 


(Dec. 7,1901. 1583 
has no proper sac of peritoneum, but a spurious sac furnished 
by the omentum; this covering is either incomplete or 
adherent over parts of the bowel—i.e., no membrane can be 
raised in such situations as it can elsewhere lhere is no 
communication between the pleural and peritor eal cavities 
Un the inte 

mati opening and n-going and out-going 
exhibit 


i musct 





or aspect, omentum passes through the diaphrag 
portions of 


intestine eact of these g appendices epipiolca 





and the arrangement j tissue peculiar t the 
colon Neither the omentum |! 
withdrawal 

Remarks by Dr. MACKENZIE and Mr 
I 


iw from the fact that it is one of the few diaphragmat« 





the ntestine admits ol 


This case 


BATTLJ 
rted at some length, for not only is it interest 





has een re 





hernias submitted to operation in this country, but because 
it illustrates the clinical course of strangulation of the 
stomach In nearly every recorded instance of strangula 
tion of the stomach through an opening in the diaphragm 
there has been some complication, either of recent injury or 
strangulation of intestine in the sac Here there was 
intestine in the hernia, but it was not strangulated Many 
years ago Nir 8. Wilke’ drew attention to the occurrence of 


excessive thirst in cases in which the stomach had passed 





into the pleural cavity as a result of recent rupture o the 
diaphragm and considered it an important symptom of 
strangulation of the stomach Our case showed this as a 
prominent symptom and it is to be expected, for hardly any 
fluid can enter the system on account of the frequent vomit 
ing and diminished area for abesc rption Lhe other syn ptoms 
are pain, referred to the upper part of the abdomer irgent 
vomiting, rapid emaciation, a boat-shaped abdomen, con- 
stipation, and the excretion of only a small quantity of 
urine It is possible that in many cases it is necessary to 
add evidence of displacement of the lung and the heart, 
with dyspnaea, dulness, or hyper-resonance on percussion on 
the left side of the chest, and other signs of the presence of a 


protrusion of abdominal contents into the pleura In our 
patient abnormal! chest signs were wanting 

Lerminier? described a ease in which death toek piace on 
the tenth day of illness The hist ry could not be ¢ btained 


us the man was too ill even on the third day to give it Here 
the pain was in the left chest and respiration was difficult, 
whilst he suffered from a burning thirst (soif bridlante) rhe 
necropsy showed that the stomach with much omentum bad 
assed into the left pleura 

Dr. R. Macnab* published the notes of a case under his 
care, that of a girl aged 15 years who deve loy ea sym} tems 
three years after operation for empyema She suffered from 
and there was marked retraction 
She improved after the 


violent sickness and retching 
of the abdomen, but not much pain 
first attack of vomiting but got worse again She 
the Tuesday to the Friday, and on the third day vomited 





ved from 


coffee-ground material she died in a state of collapse 
The whole stomach from the cardiac to the pyloric end 
had passed through the opening, and there was also much 
mentum with it 


A case of diaphragmatic hernia in some respects re 


sembling our own case has been recorded by Dr. C. D. B. Hale 
and Dr. J. F. Goodhart The patient was well until 
months before his death rhe symptoms at first ¢ 





waterbrash and acid eructations with occasional v« 
Later the patient complained ol and pain at the 
constantly brought up mouthfuls of 





ensiform cartilage ana 
dark-coloured mucus, while at intervals of a week or 10 days 
he vomited enormous quantities of fluid of a similar nature 
After the diet was 





The bowels were « inately confined 


mited to peptonised milk the vomiting entirely ceased for 





a month but then retarned as copiously as ever. Emaciation 
became rapki and extreme rympanitic resonance pos- 
teriorly as high as the middle of the eft scapula and 
retraction of the abdomen were the only abnormal signs 
present The condition was believed to be one of carcinoma 
of the stomact At the necropsy the heart and lungs occu- 
pied their usual positions. A small part of the cardiac end 
ot the stomach only was in the abdominal cavity the 
remainder, along with a piece of t spieni flexure had 
entered the thorax through an aperture between the crura 


he stomach was enormously dilated and 
ay in the posterior mediastinum across the spine and ot the 
bottom of the left pleura The hernial contents 


of the diaphragm 








1 Tor Lawcer, Oct. 23rd. 1858, p. 434. 

2? Bulletin de la Faculte de Médecine de Paris, 182 1, vol. vii., p. 78 
* Tur Lancet, Jar th 8, p. 11 

4 Transactions of the Clinical Society, ‘ xxv I OF 





1584 THe Lancer, } HOSPITAL MEDICINE AND SURGERY [Dec. 7, 1901 


lis i ate itely above he G@aphragu ind 
naisted 1 tw third at the stomach i arge ioop ot the 
transverse n, the lesser omentum, the greater part f the 
‘ the duodenut 

These are the best nstances of ncomplicated stranguia 
tiot f the stomach that we have been able to collect, tor 
slthoug! the stomact s 8 frequentiv Tound in this hernia 
the suse f death either inflammation within the chest 
L per rat ! { the stomach or intestine lhe number ol 
ase f ¢ iphragn at hernia recorded is now arge more 
than 300 iriosities of the post-mortem room most of them 
but few d rt d during lite rraumatic phrer hernia is 





illv a false one. with its contents closely adherent to the 





margi f the pening and to the pleura Incision of the 
required e into the chest will give rise to pneumothorax 
and althou this may not be fatal it adds to the severity ol 
the operatior hat it is possible under some favourable 
conditions t do a great deal is shown by M. Liobet’s 
ess He erated on a man, aged 30 vears, who 10 
years before had received a punctured wound in the left side 
nm the ghth interspace which was followed in 48 hours by 
hernial swellu 4 tlap including the seventh and ninth 
was mart the mentum and sac were resected 
and t fice was sed witl atgut After the 
rhe externa wound the llr WAS removed 
fror th 1 ratior Humbert Leisrink 
ind M ive i tained s esses It may tx 
| é s wour n t hragm by oper 
tion ft he t wv nd « event a strangula 
tior l . ted with having se 1 wound in 
t v nt vay the we was 
t t spa Ihe was a herniated op 
, rye t ix fo wed its ret ce 
! ! n he marg sor the iphragmat 
“ t uy ate i ~ red Ihe atient ud 
‘ ! enth ad If the instrument 
' ‘ t llapl gr has wounded the 
aba t may be est t ne t 
+} e ir , } ht } ' wa is 
“ ‘ ' wa 
Wi t 1 tv ses of w nd 
he aryl ' n the r nature |} ‘ ita 
r ‘ os 7 sais ‘rm 
’ r 1 whe trang i s apt t na 
t 1 ry important and 
; , nie ere shock. There is 
I t t l ative meas ‘ ana t the patient 
low t i peratior n the s 
It ! th in atte t w 
‘ ses t ntly and wit! t it 
nt ne that ny meas t vt »° 
‘ ‘ l . ibie ft it the lomina ute will ft Ve 
tl ! nt itistactory 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH 


\ REMARKABLI CASE (>? DOURLE PYOSALPIN\N with 


TORSION OF BOTH PEDICLES 


{ er the care of Mr. WALTER L. WooLLcomat 





ROTATION lilated Fallopian tube on its pedi ‘ sa 
ve er event than t S101 f at nian cyst We 
now ttle as to tl echanism by which the twisting 
. ‘ : Abie some cases that it is due 
t tr ! he tur r by herent intestine, the per 

i t wel gra lly giving se to rotation This 
is t ir wit! s tun . t witl urge 
we , y r s hiet agent Mr. W 
com be + striking at “ worthy eing put 
or 

\ i Ww i iw 4 vea 22nd, 
1900 t nt he S Dev Cornwall 
Hos with t f wing history began at 
the ' 13 vears ind Was he it had 

way eer rup t idmission, but recently there had 
be le ss years pre siy she i ul 

: ’ ! wer a t t ever stayed 

\“ ~ essmaking ere Was 


nausea but no vomiting. She had had many attacks since 
and once on the left sick The last attack occurred one 
week before admission, during which she was attended by 
Dr. C. R. Laurie of Redruth who sent her to Mr. Wooll- 
combe For the previous two or three months she bad 
noticed an enlargement of the abdomen 

On admission a smooth, rounded, painless swelling 
occupied the right iliac region, extending well above 
the umbilicus with a sense of fluctuation, but no distinct 
thrill. On the left side there was a similar swelling of the 
size of half an orange just rising out of the pelvis. Rectal 
and vaginal examinations showed that these swellings bulged 
well into the pelvis, that on the left occupying the greater 
part of the cavity and neither being intimately connected 
with the uterus, the cavity of which measured two and a half 
inches and occupied a central position 

On Jan. 25th the abdomen was opened by a six-inch 
incision through the right rectus and the right-sided 
swelling was exposed and found to be completely covered by 
a sheet of adherent omentum which on being peeled off 
disclosed a large torpedo-shaped mass of a dark plum colour, 








with a smaller, darker and more solid mass, three inches 
long, on its deep aspect rhis entire mass was adherent over 
ts upper half to coils of small intestine which peeled off 
fairly easily, and allowed the mass to be delivered, when it 
was found to consist of the right tube and ovary with a 
pedicle which had one and a half complete twists from right 
to left. Occupying the left side of the pelvis and rising 
into the abdomen was a cystic swelling of yellowish-pink 





colour with a few adhesions to the sigmoid and pelvic 


floor und which on delivery was found to be a hugely 
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Double pyosalpinx wit! twisted pecicies Diagrammatic 


A fte Kelly A. Level of highest point of ac crest 
B, Level of anterior superior iliac spine ( Right hemo 
pvosalpinx with one and a halt twists of pecic le, dark blue 
n colour D. Left pyosalpinx with complete double twist 

wmlicle, dark red in col E, Apoplectic r t ovary 





of 
F, Uterus. G. Bladder 


dilated tube ll inches in circumference with two complete 
twists of its pedicle from left to right, the pedicle being on 
the distal side of the ovary, so that on ligation and removal 
of the tube the ovary was left behind. After removal of both 
tumours the pelvis appeared as a large cavity with numerous 
oozing points from separated adhesions and a small uterus 
hanging loosely in it, its supporting ligaments being much 
stretched ; a loop of round ligament (one and a half inches 
long) was therefore pic ked up and tied on each side, which 
slung the uterus into a fair position. The pelvis was filled 
with sterile saline solution to float up the intestines and the 
abdominal wound was closed with three tiers of sutures 

rhe patient made an unevent! il recovery, the temperature 
mly once reaching 100° F. and the wound being soundly 
healed when the sutures were removed on the sixteenth day 
al examination before the patient's discharge at the 

] 





end of the fourth week showed the uterus to be in a normal 


position, and freely moveable, and the lateral fornices to be 


ate oe 
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free trom any inflammatory effusion or adherent intestine—a 
tribute to the etlicacy uf the saline solution in keeping the 
pelvis free from gut 

Pathological report by Dr. F. D 
removed were the right ovary and the right and left 
Fallopian tubes. On examination the right tube was found 
to be dark bluish-red in colour ; its peritoneal surface was 
smooth, but its lustre was diminished ; there were remains 
of many adhesions 
a small Rugby football, being constricted at the lower pole, 
which was adapted to the pelvic cavity rhe extreme 
length was eight inches and the circumference was 104 
inches. The whole tube was lengthened and tortuous and 
encroached on the mesosalpinx ; the fimbriated end could not 
be distinguished. ©n section the tube was seen to contain 
a laminated layer of blood-clot half an inch deep, within 
which was a dark-red cheesy material, treacly in parts and 
without fcetor rhe wall of the tube was of the thick- 


BUSHNELI The organs 


rhe bulbous portion roughly rest mbled 


ness of cartridge paper rhe right ovary was very soft 
and deep red-blue in colour; it was three inches 
long and three inches broad and contained Graafian 
follicles and extravasated blood. The left tube was 


markedly bulbous and characteristically yellow with injected 
vessels on the surface. The peritoneal surface was slimy 
The bulbous portion was seven and a half inches long 
and the maximum circumference was 11 inches. The walls 
were the same as in the right tube. The contents resembled 
cream were free No abdominal 
opening could be demonstrated 
nation was made, 12 cover-slides of cheesy material from 
either tube being prepared by Gram’s and the methylene blue 
No diplococci were seen. No culti 
vations were made as the specimen was at once placed in 
formalin solution. For microscopic examination 12 sections 
from each tube were stained with logwood and eosin. In 
those from the bulbous parts either the epithelium and plice 
had disappeared or the columnar epithelium was replaced by 
leucocytes and cubical cells. The muscularis mucose and 
muscular wall were thinned and invaded 
Sections from the less dilated parts showed swollen and 
luxuriant arborescent folds, glued together by exudation in 
places. No diplococci or macrophages were observed and no 
tubercles, chorionic villi, or signs of new growth were found. 
The specimen was one of double pyosalpinx with hemorrhage 
into the right tube and ovary 

Remarks by Mr. WOoLLCOMBE. —There are several interest- 
ing points about the above case 1. The continuance of 
regular menstruation in spite of the practical destruction of 
one ovary and both tubes. In this connexion it is interesting 
to note that on the side on which the ovary was intact there 
were one or two inches of unobliterated tube, which lends 
colour to the late Mr. Lawson Tait’s contention that if this 
portion is left during oéphorectomy menstruation is likely to 
continue. 2. Torsion of both pedicles. This is a rare event, 
I believe, as Hartman!’ could only find records of 15 cases of 
twisted inflamed tubes and these were apparently unilateral 
In the present case the twist on both sides was from left to 
right anteriorly. 3. The tube with only one and a half 
complete twists of apoplectic, whereas that 
in which two complete turns had taken place was not so 
this is explained by the fact that in the former case the 
pedicle was on the uterine side of the ovary and therefore 
included the ovarian vessels, whereas in the latter instance 
the twist was on the distal side of the ovary. 4. | think that 
the filling of the pelvis with saline solution was of undoubted 
value in floating up the intestines during the most likely 
time for adhesions to form—the first few hours 


cheese and from tcetor 








methods of staining. 


by round cells 


pedicle was 


1 Annales de Gynécologie et d'Obstetrique, February, 190 
DisEASE At the 
23rd one 
of the district medical officers reported that a pauper patient 
suffering from scarlet fever was refused admission to the 
Borough Hospital, the authorities that the 
guardians should provide isolation accommodation for pauper 
patients. Mr. Preston Thomas, of the Local Government 
Board, who was present at the meeting, said that the High 
Court had ruled that an out-door pauper or an inmate of a 
workhouse rated in a borough or sanitary district had the 
same right as any other resident in such borough or district 
to admission into the isolation hospital erected by the 
sanitary authority The guardians decided to inform the 
borough authorities of this decision. 


INFECTIOUS 
joard of Guardians on Nov 


ISOLATION OF 
meeting of the Yeovil 


contending 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON 


Lymphadenoma in its relation to Tuberculosis 


A MEETING of this society was held on Dec. 3rd, Mr 
W. Watson CHEYNE, the President, being in the chair 

Mr. H. T. BUTLIN, in opening the discussion on Lymph 
adenoma in its relation to that the 
numerous terms which had been applied to cases had led to 
great confusion and had rendered the discussion which had 
taken place at the British Medical Association in the present 
surgeon 





Puberculosis, said 





year almost barren of results A case which one 
would designate as *‘ lymphoma” another would call **|ympho- 
sarcoma,” and a third “lymphadenoma Other authorities 
depended on the examination of the blood to decide whether 
lymphadenoma, The classification of these 
cases of enlargement of glands was therefore most unsatis- 
factory. His conception of the disease was a patient with 
an enlarged gland or group of glands, usually soft, which 
after years might become adherent to the surrounding 
parts In course of time the became 
enlarged and other glands about the body became affected. 
his he considered the ‘soft form of the 
He recognised a second form in which the glands were hard 
and bound down to the surrounding parts rhe glands were 
homogeneous in structure and infiltrated into the surrounding 
parts, and secondary growths in the liver and spleen when 
present (if they might so be called) had the same appear- 
ance as the structure in the gland. This appearance was 
quite distinct from an inflamed gland and from a tuberculous 
gland. Professor J. Michell Ciarke had before the British 
Medical Association given the usually accepted definition of 
lymphadenoma : ** The term ‘lymphadenoma’ comprises those 


liver and spleen 


disease 


| diseases which are characterised by overgrowth of lymphoid 


tissue or which give rise to growth closely resembling in 
structure that of lymphatic glands Mr. Butlin said that 
there was no hypertrophy of lymphoid tissue, but that as 


definite a structure belonged to lymphadenoma as belonged 


to a growth such as epithelioma, and it was as easy to 
recognise the former as the latter under the microscope 
He mentioned the case of a woman who was stated 
to be suffering from tuberculous glands in the neck. 
These were intensely hard ; portions of the glands had been 
removed and were stated to be tuberculous. He had, how- 
ever, examined and compared the specimens with a drawing 
of typical lymphadenoma in the Transactions of the Patho- 
logical Society of London, vol. xxix., and he found them to 
be almost identical. The same specimen had been examined 
by the late Professor Kanthack and he had at once expressed 
the opinion that it had the structure typical of lymph- 
adenoma. During the past four years he (Mr. Butlin) had 
most carefully examined all cases which came uncer his 
observation, and he believed that he could now 
lymphadenoma as a definite structure With regard to the 
relation of lymphadenoma to tubercle, his view could be 
shortly expressed. Firstly, lymphadenoma was not tuber- 
culous infection of a gland 
not exclude tubercle, nor did it render the 
to tuberculous infection, and he was not sure 
not render the patient more susceptibie to 
infection 
Dr. F. W 
logical, bacteriological, and 
the relation between lymphadenoma and tubercle 
the past three years he had personally examined more than 
ymphadenoma By the term 


recogbise 





Secondly, lymphadenoma did 
patient immune 
that it did 
tuberculous 


ANDREWES confined bis remarks to the histo 
experimental evidence as to 


During 


20 cases of real or supposed 
‘lymphadenoma” he meant a progressive enlargement of 


the lymphatic glands and of the lymphoid tissue of certain 


viscera, unattended by infiltration of adjacent tissues or by 


true metastasis and characterised by definite histological 
changes in the affected tissues. Distinctive blood-changes 
were absent Its histologica features were marked by 


the following characteristics 1. A simplification of the 


gland structure, with abolition of any distinction between 
cortex and medulla, so thatthe giand tissue became homo- 
geneous 2. A large apparent decrease in the number ol 
lymphocytes. 3. A hyperplasia of the supporting framework 
of the gland, both of the fibrillar reticulum and of the 
endothelial cells The former might lead to fibrosis The 
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increase in the endothelial cells was commonly striking 
ur t tine were isualliy enlarged to form the weli- 
know These differed from the 
giant ce 1 ut they were sn er, more 
rounded ul contained fewer nuclei the nuclel were 
als rye fewer in number, and more deeply stained 
4. The eosin cells present in normal glands were often, 
thoug n slways, increased in lymph noma rhe 
essence of the glandular changes of lymphadenoma lay in the 
diffuse ergrowth of the stroma, with concomitant diminu 
tion in the contained lymphocytes rhe changes in the 


giands were diffuse and not focal The difference between 








the hard and soft forms of lymphadenoma was probably due 
to the fact that in the hard form the hyperplasia chiefly 
affected the fibrillar reticulum of the glands; in the soft 
form it affected chiefly the endothelial elements Deywenera- 
tive changes were uncommon in lymphadenomatous glands 
it was possible that the caseous foci occasionally seen might 
be of secondary tuberculous nature From a histological 
point of view tubercle might attack the lymphatic ylands in 
at least three wavs: there was an acute miliary form, a 
chronic caseating form, and a rarer type characterised by 
great endothelial proliferation, with little tendency to casea 
tion In comparing tubercle with |ymphadenoma it must be 
remembered that in each the process was founded in an 
endothelial proliferation Lymphadenoma, like tubercle, 
probably belonged to the infective granulomata rather than 
to the autonomous new growths jut in tubercle the 
early changes n the viands were essentially focal 


and not diffuse, though by fusion of the different foci 
the whole gland might finally be affected The fibrosis was 
forming a capsule to the diseased areas, whereas 
in lymphadenoma it tended to be diffuse. The characteristic 
giant cells of tubercle probably never occurred in pure 
Che eosinophil cells were commonly reduced 


also focal 


lymphadenoma 


or absent in tuberculous glands Ihe tubercle bacillus could 
usually be demonstrated in true tubercle. Dr. Andrewes had 
never succeeded in finding it in glands presenting the pure 


features of lymphadenoma. For these reasons he was of 


opinion that there were recognisable histological! distinctions 
between the pure forms of the two diseases, but cases of 
mixed infection were not uncommon and in these the two 


sets of lesions were interwoven The confusion to which 

















such cases gave rise had perhaps been made worse by animal 
experiment rhe discovery of tabercle bacilli or the results 
of inoculation might prove a given gland to be tuberculous, 
but they did not exclude the possibility of its being also 
lymphadenomatous This fallacy underlay much of the 
reasoning of those who aimed that lymphadenoma was 
tubercle There was no evidence of antagonism between 
the two maditions it was possible that lymphadeno- 
matous glands were a favourable soil for the growth of 
tubercl« bacilli ind = were as liable to invasion as 
norma glands while probably less resistant Were 
lymphadenoma truly tuberculous there should be some 
uniformity in the results of animal inoculation, but this was 
not the case. Of five cases in which Dr. Andrewes had 
employed anima noculation three were opposed to the 


belief that lymphadenoma was of tuberculous nature. One 
was a case of acute fatal lymphadenoma in a b ¥, seven years 
of age, running its course in four and a half months 
Inocu- 


(Specimens and microscopical sections were shown. ) 
lation of a gland failed to produce tuberculosis in a guinea- 


pig Another was a case ot lymphadenoma in which most of | 


the glands had undergone hyaline degeneration. One of the 
caseous, and this gland 
produced tuberculosis in a guinea-pig Another animal 
inoculated at the same time with an abdominal lymphatic 
gland was not rendered tuberculous. In a third case of 
lymphadenoma of the cervical, mediastinal, and axillary 
glands, with characteristic histological lesions, inoculation 
of ul axillary gland failed to produce tuberculosis 
yet a section ef one of the cervical glands was shown 


bronchial glands was, however, 


containing a small tubercle in which bacilli were pre- 
sent The last two cases were probably examples of 
lymphadenoma in which a localised tuberculous infec 
tion had been accidentally engia‘ted ; nevertheless, there 
was a progressive glandular enlargement, truly tuberculous, 
which closely simulated lymphadenoma, even on the post- 
Andrewes related a case which during 


mortem table Dr 
life was diagnosed as lymphadenoma and in which the 
necropsy appeared to confirm the diagnosis, as no indication | 
of tubercle was recognisable to the naked eve. Yet a 
guinea-pig inoculated from one of the glands became 
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tuberculous, and tubercles were found in the lymphatic 
glands, spleen, and liver, in which tubercle bacilli were 
demonstrable rhere were, however, in this case some 
grounds for believing that the generalised tuberculosis had 
been engrafted on a lymphadenomatous basis. He mentioned 
also other cases in which the lesions of lymphadenoma and 
tubercle were apparently mixed. The conclusions to which 
his observations had led were formulated as follows. 
1. Lymphadenoma was a distinct and separable disease, 
histok cally recognisable, and not due tothe action of the 
tubercle bacillus. 2. There existed a form of tuberculosis of 
the lymphatic glands clinically indistinguishable from 
lymphadenoma but recognisable histologically and bacterio- 
ogically 3. Secondary infection with tubercle was not 
rare in lymphadenoma. Such infection might be local and 
trivial, or it might gain the upper hand, the patient dying 
from generalised tuberculosis with a puzzling mixture of 
lesions, whence had affsen the erroneous belief that 
lymphadenoma was only a form of tuberc! 
Dr. W. Lee Dickinson described a case of generalised 
lymphadenoma in which the question of tuberculosis had 
been raised when the living patient was shown at the Clinical 
Society of London last April. At the necropsy the naked- 
eye and microscopical appearances were characteristic of 
lymphadenoma in the glands which were widely affected, 
and in deposits of growth which were found in the spleen, 
skin, dura mater, periosteum, and medulla of 
Nothing like tubercle in its ordinary form was found any- 
where except in the liver, and there only in a very limited 
area. The liver was lardaceous—a point of interest because 
at one time there existed an idea of a relationship between 
lardaceous disease and lymphadenoma Probably the 
lardaceous condition of the liver was due to the extreme 
cachexia that was reached before death. The spleen and 
many of the glands were stained for tubercle bacilli with a 
negative result In view, however, of the possibility that 
tubercle bacilli might be present, though not discoverable 
by the microscope, it was to be regretted that inoculation 
| experiments upon guinea-pigs were not undertaken. Cultures 
from the fresh pulp of the spleen and glands yielded 
growths of streptococci, a result which had been obtained 
before Upon the whole the disease seemed to have 
been lymphadenoma as distinct from tuberculosis, and the 
limited tuberculosis of the liver might be regarded as a 
| secondary infection. Reference was also made to the case 
| of a woman, aged 24 years, in which, so far as the glands 
were concerned, the disease was lymphadenoma. The spleen 
was greatly enlarged and studded with growths which Pro- 
fessor Delépine found to be tuberculous ; and recent tubercle 
| existed in the lungs. This case seemed to have been a 
good example of the supervention of tubercle upon 
lymphadenoma. 
Professor MACFADYEAN said that he should not regard 

a case as one of lymphadenoma unless there was general 
enlargement of the lymphatic glands, without caseation and 
| without leucocytosis. He had never met with a case of 
| lymphadenoma in animals, but he mentioned one horse 
which he had seen with bilateral enlargement of the glands 
in which he had not suspected the disease. He had not 
been able to verify this observation. Cases of lymphadenoma 
had been described in animals, but he doubted if any 
genuine case had ever been met with. Growths ovcurred in 
| the spleen of the horse which certainly were not tuberculous, 
but neither had they the structure which had been shown 
in the specimen of lymphadenoma exhibited that evening 
by Dr. Andrewes. With regard to the differential diagnosis, 
he said that in the cases of tuberculosis the disease limited 
itself to certain groups of glands, the pharyngeal, the glands 
at the root of the lung and the mesenteric being most com- 
monly affected, while in lymphadenoma the axillary glands 
and those in the lower part of the neck were most usually 
affected 

Dr. G. Newton Pirt doubted if it was possible definitely 
to assert whether a gland was tuberculous or lymphadenoma- 
tous. Out of 7000 necropsies there had been 18 cases of 
supposed lymphadenoma ; three of these were found to be 
tuberculous on pathological examination, although clinically 
they were cases of lymphadenoma. In three other cases 
caseation was present, but he considered that these were 
cases of lymphadenoma in which there was the added 
infection by tubercle. He suggested that tuberculin should 
be used as a diagnostic agent in order to prove the character 
of the glandular enlargement. It had been suggested that 
lymphadenoma was a para-tuberculous process just as tabes 
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phadenoma of the gland, spleen, and liver after 
first symptoms of illness and no trace was 
ind in the patient. He alluded to another case of rapid 
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Pneumothorax.—Suture of the Fractured Patella 
HE third ordinary meeting of this society was held on 
v. 2lst, Mr. EpGar A. Browne, the President, being ix 
‘ hair 
fhe following cases were shown in the library 
Mr. C. G, Le! A patient showing a typical example of 
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spiratory Stridor 
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ibit of using heroin hydrochlora ! loses of 
sixth grair but recently he had ha an alarming 
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very restless durin 





7.30 A.M., soon after which he fi 


rtness of breath, 


oppressed pulse, contr 
nse of impending death 
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she was all right at night It was 





e new edition of Extra- armacopreia the 
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e was necessary It was most useful ir laryngeal cough 
Dr. A. C. RENDLE read notes of a case of Empyema and 
Ascites associated with Cirrhosis of the Liver rhe patient 





s of age, and with a history of being a heavy 
seen in January, 1900 
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in, 33 yea I 
Ker wher was complaining ol! 
ite pain over 
w the « 
ne was loaded with lithates 
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la the symptoms subsided in a week Six weeks lat he 
ul a second attack and soon afterwards developed a lobar 
euro-pneumonia, the temperature reaching 105° F., accom 


delirium and 


g normal on the twelfth day Pet 


unied by active detervescence by ysis, 
ter perature bel 
s ater there was well-marked right-sided empyema 
resection of the rib and evacuation 
is Five days later fluid was collecting in the per 
tapped 
nes at intervals of one and two weeks, the amount of fluid 
each tapping being from two and a half t 


e nature of the ] 


neum, and subsequently the patient was three 
three gallons 
obstruction in the liver was probably 
alcoholic and syphilitic rhe ’ 
terrupted after the last tapping and the patient had been 
his work for the last 12 months.—Dr. W. CARTER had 

a dozen cases of ascites recover, and he related the 
se of a woman who had been tapped regularly many times 


ntervals of three weeks 


recovery Was in- 











k of pleurisy led to 
he application of a 10 per cent. preparation of oleate of 
ercury in oleic acid, which by mistake was applied all 
the abdomen, resulting in an acute erythema, and 
longing the interval of tapping to six weeks, after which 
he patient recovered She remained well at the 
me (four years later If after tapping the urin« 
juantity there was better prognosis ; if, on 
und, the quantity of urine diminished it was quite 
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hat there would be no improvement 


Sir WILLIAM MITCHELL BANKS showed a lad, aged 16 
accidentally shot 
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patient s 





e, the bullet entering the skull ist at the root of 
nose siightiy to the ot the middle line 
sensibility followed which lasted a week. On recovery 


ere were complete paralysis of the left arm and leg 

r Dix weeks later the face 
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fingers with a 


partial paralysis in the face 


ii recovered and 
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rm and leg rhe patient could close the 
could not open the again except 
th the help of the other hand An x-ray photograph 


ne and a half 





wd strong grasp but he 








es in front of the skull and about one inch to the right 
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[ther le Small black specks at the point of entrance 

of the illet into the skull front showed where fragments 
of lead had been knocked off ts surface t had thus 
traversed the whole cerebrum from front ack Profess« 
( S. Sherrington was opinion t t ad damage 
the interna apsu He thought that it 
hardly ive g thr gh t or the result would have 
ee! re permanent, but had } ably bruised it in s e 
way The suggestion was n that blood-vessel mig) 
have been divided ; a nsider e clot have t ar 
pr ced pressure on the e Ihe boys sig! was 
perfect and no symptoms existe show that e | t : 
producing inv disturbance what« 

Mr. J. 8. KELLETT SMITH ar M FRANCIS W. BAILEY 
reported a case in which a Sma Grall-stone w Vomite 
The patient was an old womatr ged 60 years, who had had 
three previous attacks of lary paroxysmal re ng 
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f Acanthosis Nigricans.—Dr. E. Stainer : (1) A case of Con 
genital Linear Papilloma in a child, 17 months old ; and (2) 
I 1 by Diagrams of the Hereditary Transmission 
Ichthyosis in two families Dr. Wilfrid B. Warde (for D 
I 


stratior 
P. Abraham) 4 case of Bazin's Disease of the Leg Dr 
n 





\. J. Grant (for Dr. P. Abrahar (1) A Warty Condit 
f the Liy nd (2) Paraffin Eruption of the Leg 
. > f # h 
Rebiews and Aotices of Pooks. 
oy, Cc 
i/coholiam Study in Heredity By G. ARCHDALL REIp 
M.B., C.M., F.R.S. Edir Londor lr Fisher Unwit 
1901. 8vo, pp. 293. Price 6s. net 
SOME years ag we reviewed k by Dt \ | 
Re I wi he roache the subjec ilcoh as a 
selective agent in the « tion of man rhe present volur 
san expansion of this theme Ir t the author gives a 
: ptior f certain laws of tf gv y Ww ne, | 
ntains, the phenomenon of national drunkenness car 
satisfactorily explains and in vedience to which lies tl 
nivy | e of reform 
Put shortly, Dr. Reid's argument is as lows. The act 
ulcohol n the ra he believes s < st nalogous t 
that of the vmotic diseases In ler to survive in the 
struggle for existence a nation must acquire a certain power 
f resisting pathogenic organisms, for they are too widely 
listributed t be avoided It can only gain this power 
by suffering from the diseases till the requisite degree of 
immunity has been developed this can never be gained 
by avoiding them The nation which has not developed it 
s liable at any moment, as the means of communicatior we 


mprove, to share the fate of certain savage tribes and to 


be crippled, or even exterminated, by imported microbes A 


study of the history of drunkenness, says the author, shows 
that the temperate nations, such as the Greeks and e 
Italians, are those which have passed through a period 

1} 

















of drunkenness and have acquired a certain dégree 
immunity rhe most intemperate are native tribes 
whom alcohol has only recently been introduced Bet weer 
these tw come nations such as ours, which are still 
n the drunkenness stage genesis of inebriety 
I ul u vidual depe nds ul sclors one n 
bort a capacity for enjoying indulgence n alcoh« 
und tw acquire firstly a personal experience of the 
sensations produced by yhol, and secondly the 1 
ase delig! n drink which ntinued indulgencs 
niers Speaking generally, met ge nh a ho r 
t Te or anything else, in proportion to their desire for 
t rherefore the people who have the capacity for enjoying 
lrunkenness « to excess Those who have not this 
apacity re sin sob whether they are teetotalers or not 
lhe temperate nations are sober in countries where alcol« 
is cheap. not because of restrictive legislation but becaus« 
they have lost the wish to get drunk: or, to 
rately, the drunkards, unfitted by their vi 
the struggle for existence, have been eli 
the nation composed of persons who have not 
upacity f lelighting in alcoholic excess 
ul tv was ginaliy not KnNOWwT 
nherit t ul na Y get rid « t 
n he avoid transmitting it to his children wl t 
the turn will hand it on, in undiminished strength 
ithor mes, to his grandchildren, so that in a few 
generations sition to alcol of a large sectior 
f the co through reversion gather head 
t xe I ntal strear burst All 
barriers, whe the ast state the ce W i be worse 
than t rst 
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it will be observed that where the 


temperance reformers of the dominant school” part com- 


inv is in their estimate of the relative importance in the 
zenesis of sobriety of the inborn and of the acquired 
iracteristics rhe latter have confined their attention 


the former rnores all but 


two 


the acquired, 
inborn The 
and if Dr 


hinder those 


practica 





positions are as tar 
Reid is in the 


wish to get 


apart as the 





right all tempts to 


poles 


who drunk from doing so must 


work the nation incalculable harm, for as the author 


says plaintively, ‘‘ Did we abolish drink we could not dis- 
over the drunkard,” 
he | The only way in which the devastating 


reer of this particular inborn characteristic cai 


and if he is not discovered how can 


eliminated 





be stayed 
s by a process of selection, natural or artificial rhe former 
nvolves an immense amount of misery which may be avoided 
The remedy suggested is to prevent 


children by the 


by adopting the latter 


lrunkards from having threat of ‘‘ say, a 
ynth’s imprisonment 
The author's theory is 

et it 


r accepting it is the sobriety of Mahomedans. Dr 
I ) 


ingenious and ably advanced and 


leaves us unconvinced. One objection in the way of 
Reid 
thinks that they have not been long enough under observation 
vet for us to know what effect their temperateness may b« 


having upon them, but 1000 or 1200 years have given other 
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are several which belong to the 
heading of Nerves 
ntribution 
and D 





department of neurol 





which is jointly 
R. T. Williamsor 


there is a important 


supplied by Mr. W 


most 
rhorburn 


It is divided into several sections which deal respectively 
with injures, mono-neuritis, allections of special nerves 
tumours, multiple neuritis, and neuralgia 1 of thes 





sections constitutes a complete account, both medical ar 


gical, of the spe ial subject nder discussion Cor 


sur 


sidering the wide range embraced under thes« 





headings and the extensive reference to spec ial literat 

which so up-to-date an account must necessarily enta 

the authors are to be cor grat ated n having complete 

a masterpiece ot « and iucid summarisatior 

In discussing the question of iltiple neuritis tl 
| authors regard alcohol as the chief factor n the | 

duction of the many varieties of 4his condition, althoug! 
make the judicious reservation that the /fons ef or 


they 


| fural, which mag be present ir 


mali may possibly be some other toxic agent, such as f 


alcoholic 


hand 


clearly demonstrated that 


beverages as al 


mpurity ; but, on the other they suggest that unt 


ethyl alcohol is not 


is safer t 


jt has been 


the cause of neuritis under such circumstances, it 


| describe under the name of *‘alcoholic neuritis” all cases of 
peripheral neuritis which are clearly traceable to alcoho 


people time to undergo great changes in their attitude 

ywwards alcohol and if the Mahomedan races are in the 

position of an obstructed mountain stream the dam would 
irely by now be showing some signs of yielding The 

position of women, about whom the author is silent, is | 


nother difficulty rhey presumably inherit the capacity 


for delighting in alcoholic excess equally with the men, and 


yet with local and temporary exceptions they have always | 


the « 





been relatively temperate owing largely to ynstant 


influence of acquired characteristics, and women as a sex 


zive no indication to-day of wishing to burst all the barriers | 


which keep them from drunkenness. In the present state of 

ir knowledge it is impossible to say definitely in what pro- 
portion the inborn and the acquired factors are responsible 
for the genesis of inebriety, for we do not know enough about 
We know little of the production of varia- 
effect 


these circumstances it 


either of them 
indirect on children of 


Under 


the line successfully 


tion and perhaps less of the 
their parents’ intemperance 


wiser to follow pursued by 


seems 
Mahomedans 


and even if the resulting benefit is 


few 


women, 


only to last a thousand years, and to learn more of 


the influence of heredity in alcoholism before taking prac- 
ical steps in the direction pointed out by the author 
that he 


Dr. Reid denies advocates free drunkenness as a 
remedy for intemperance, but if there is only one way of 


dis- 
covering who are the unhappy possessors of the inborn 
characteristic to which we have referred, it would seem only 
ommon sense to give everyone an opportunity of showing 
or not he ought to be eliminated. Women espe- 
afforded 


They must, in his eves, be 


whether 
ially, if the 
every facility for getting drank 


author's theory is correct, should be 
in appalling source of danger at present 
Although we 
numerous points we have found 
the 
the 


are far from agreeing with the author on 


his book a most interesting 
difficult subject and we 


yntribution. to study of 


ymmend it to attention of every man who thinks 


seriously on the great question of alcoholism 

Encyclopadia Medica Vol. VIII Menstruation to Orbit 
Edited by D. CHALMERS Watson, M.B., M.R.C.P 
Edinburgh : Will#&im Green and Sons. 1901. P; 


which \constit 





rue volume under tes the eight 
of the 
by Mr. Christopher Martin, and cx 
subject of Diseases of the Orbit by 


Among the more important contributi 


review, 


series, commences with an article on Menstruation 


ncludes with one on the 
an anonymous author 


ns which fall within 


| tions which follow and precede, Dr 


ellent 


The 


combination 





Under the headir 
Beer ” an ex 


Manchester 


indulgence Epidemic Neuritis d 


to Arsenic in account is given of the 


recent epidemic at importance of two « 


more toxic bodies acting in and conducing 


to peripheral neuritis is strongly emphasised—a possibility 
which has been more than once suggested in explanation ol 
the apparently paradoxical cases of arsenical poisoning at 
Manchester 
some 10 years ago are mentioned ir 
are the 
Another 


Professor Oppenheim's observations publishe: 


as also 


this connexion, 


more recent publications by Professor Remak 
] domain of neurology is 


that of Dr. Wilfred J subject of 
tion Neuroses We that the 
offered in explanation of the pathogeny of these enigmati« 


excellent article in the 


Harris on the 


however, 


* Occum 
notice theories 


diseases do not include that of Edinger (‘* ersatz theorie "’) 


a strikingly ingenious explanation of a peculiarly difficult 
Fletcher Beach supplies some useful obser 
Education of the Mind, 
at the age of five and be 
difficult 


problem. Dr 
vations on the subject of though 
why ‘‘ education should commence 
continued until the child is 18 


to understand, especially in face of many of the observa 


vears old” is most 


Beach calls attentior 


to the vital importance of the early education of the special 


senses and of the muscular movements, and it is difficult to 
believe that he would wish us to confine this form of educa 
tion to the arbitrary limits of time which he imposes rhe 


| education of the mind is so closely associated with physica 


|} these two subjects 


handled by D 


notice of 


development, and the connexion is so ably 


Beach, that we strongly recommend to the readers 


an article which very clearly realises the inseparability ot! 


In the article on Obesity we again notice 
a statement which appears to be perpetuated in 
effect that if the 


requirements of 


yne authorita 


tive work after another and which is to the 





regular intake of food exceeds the nutritive 


the organism an accumulation of fat will be manifested in the 
} tissues An accumulation of fat, particularly in pathological 
degree, as Bouchard has frequently pointed out, is dependent 


;}on tl 





rasies of metabolism thar 


food 


rather on the individual idiosyn 


e nature or the in fact, to quote his 


quantity of 





own words on the subject Nous ne possédons pas une 
pathog? nie de l'obésité ou es obésités and yet time 
after time this most intricate problem is summarily di 
posed of in very much tl same words th t 
which we take exception 1 this artick Under the 
title of ** Nose there are 10 cont tions by 
nine different authors Among es we regar 





measu 
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tter to point out one or 


order that 


on. For stance, on 


iecimal point r wher 


instru 


rements, length, 


sy experiments are given 
it of Mr. Leonards | 
instructors, tor the absolut 


the experiments he 

iry dally < rse of 
it! Knowing it sim] 
ver 1 erstancds the 


> average 


and in a 


probadi ity 


they 


7 an 
page of, 


rives the reason 


te the average 


raiion 
ok why fish should be 


even 
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sh like this, she w not know why Such b s as the | mother of a family The most interesting chapter is that 
t s should be scattered broadcast n the training of young girls, ar f thers would only 

x ona of t Evidcemiok Socicty of Lo I if g t thor they would sav 

New Series. XIX. Sess 1899-1900. 1 tt laughters uy sa hea D 
SHAY S 1900 ’p. 214 Mos the es (ilasson utters tim Ww I gainst the tendency t 
. . ‘ ed eas iil 1 lew y ys i ses which 

‘ , | sl 1ld be spre v I w e wer WV can t agree 
I : ; ns The } ers now t a ) | With th ithor when he s g ris of from 14 
} _ ll ix oi ols eing | * 20 years of ag H s st his reasons, | fron 

4 g “ iI 1 plans rl - ects | What says wt ut t $ ke to |} ‘ 

_ y lit fy of palate t n of the t ns We are e sure that wher 

é é i I Ss g nsar nert this « 5 Ox tis duet im ir riv fitted or improper 
w 3 sty n and cont f measles, | Placed saddle If s effec t n vy the use of 

‘ P f ‘ . nity a sista . and the ‘ le then t re T ~ wh r s ald ‘ 

‘ sthe fr , = deal anes , | allowed to wome ver 20 yea 11 to those 

nder t ‘ \ ethe M sau ttl 








i “ 
i \ By Water R. Mi..er, M.R.C.S. } Lhe Her By W M Som ET M \M lor 
BR.CP. I I ] Henry Fr le 1901 127 Hut . 1 ( 1901 I 5 P 6s M 

Mr. Mille nary Charch Missior s v Maug f \ w ‘ ve, t cle t 

I t vs 1 s = is vy re st l 1 ] et l th i Ww 
| ¢ ‘ € t vers t v we not hi 
e Ay i 7 tha ing 1 Lvs i W ghe { Ww l La ‘ 
Mr. Miller has trans ted Hausa int friends I W so 5 As M 
) neg t g t Ma f the t é we t leave t 
t $ Cy i Me s } r i vhetne i i ting one ‘ 
‘ I 5 i vel a ‘ ! ty r A t ‘ w su 
\ J ems vé ea posed t ‘ } s | red his tl 
Ww Haus $ r und mothe sOrToy ni \ i taken his I 
‘ However, the et e fort difficult ques 
B WV ( » J tior M Maugham w ‘ I gly t t visitors 
{ , § | , “ Phe me wW W | ar 
? S . Low. Marstor ( I , ( , ss of 5 Fra: As nd such a e wa 
( ( 1901 } ) Price 2s. ¢ Mary Chapt Vi 5 a e expos n of he 
W . . P , n is nd the ene with D H ns over a bottle o 
: \ - that it S ¢ I eadit A ! ngratulate Mi 
t < @ a% Maughar 


‘ rl ok is pa 1 l f Nell's Dictio / We Pres London: Henry 

W ‘ ¢ There | S« Pp. 948. It Za. ¢ With e issue for 1901 Sell’s 

! $ ‘ ‘ y ! Dictionary of the World’s Press é it ts coming of age 

W g e-b and the mer ment < entury No pains have 
Bail H D ) Londor \is been spared in ng the | \ I f the double event 
So runs the | e, and a perus ft book will demos 








g s fa es r he used | Strate the trutt the latte 

} nt the me - the , ecord of the world's press a 

have t nd the means for nting: in fact ¢ nary ‘akes a leadil 

fancy that usters of hounds w d not be sorry to see k can be found for profess 

‘ they sometimes do see; ‘Hunting men:| © ishments In addition to the newspaper and magazine 
find 1¢ mation re in the book before sts there a to be founda rt es of interest to every 
ly ’ wine t n rrocks’s delight at the | °™ Among them we may mention Newspapers of the 
New Century,” ‘‘ Journalism and the South African War 





Ba = ‘*The Young Journalist's Lil ry,” Parliaments of the 
. - . an British Empire ” (with illustrations of 20 Parliament houses) 

for 1900. Brisbane: G. A. Vaughan. Pp. 13. | 314 «British Journalism a Hundred Years Ago.” In thi 
7 is annual report, by Mr. Jar 
on Dec. 31st, 1900, there were 1728 insane persons in the 





s B. Hogg, shows last article it is pointed out that in 1800 there were no daily 





journals published outside London in England, Wales, <« 





. : us ir st Lutior 5 ili (Juee : « 2c iin ] ales i } 7 ; 

, . — ine lat : ely, 693 male and Scotland, and that the total number of news issues was then 
) 1 si . spitz or the Insane at Goodn:z 26 ’ > -_ . 

357 female n the He pital for In e at Goodna, 135 | only about 250 a comps red with about 2500 at the present 


ales in that at Ipswich, 270 n $s ar 4 females at | P 
males in that at | h, 270 male 1d 264 females in tha | day It is interesting to note that a century ago there were 
t Toowoomba, and the remainder in three r ption houses . . s 

, », » a y : ewe ee gf ioe no sensational head-lines such as we have now for the 


estimated population of Queensland on Dec. 3lst, 1900, benefit of the vociferous proclivities of the ne wsboy and the 


‘ 8 24 . me. on ' “Ver Q q ; 
was 498,249, so that. on ut of every 288 of this. number general annoyance of the public, bat our predecessors had 
nee der = » oronan of ines . o | : . . 

needed “ae on the ground of insanity. During 1900 there | occasionally to contend with something perhaps even worse 
were 347 admission 7? S Foes 1 192" antie . 

347 admissions, 167 discharges, and 123 death for **the London newsmen were equipped with trumpets 


Motherhood By CHarLes J GLasson. M.D. Brux. | and it was their custom to rush along the streets blowing 
London: John Bale. Sons. and Danielsson, Limited 1901. | these and shouting ‘Great news,’ 


Pp. 91. Price 1s. 6¢.—This little work contains a good deal | British victory,’ as the case m ight be.” A portrait of Her 
f sound common-sense, clearly and pleasantly put, and | late Majesty Queen Victoria adorns the commencement. of 
| the book, and there are many portraits of editors and others 


‘Glorious news,’ or * Great 





to the young married woman or to the 
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ighout rrigator should then be removed and introduced under the 
the lower lid and the washing repeated The waste fluid can be 


conveniently collected in a small bowl placed on the side of 
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’ Or} , . ¢ 
é w V 
f ) WH. A } nt t s< t 
' he Univ I i Wha 
er | rhs I 
I ewes 
\ i} Medicine ar Doct f 
1 He nd Foreign s plete 
The instrument has been neatly made for me by Messrs 
Allen and Hanburys. Limited, and with it compressed discs of 


sulphate of zinc, nitrate of silver, perchloride of mercury, 


Helv Inventions. bori« id, and sulphate of alum can be obtained ready 





for immediate use 
Jouxn Warp Covustys, M.D. Lond., F.R.C.S. Eng., 
AFETY EYE IRRIGATOR Senior Surgeon to the Royal Portsmouth Hospital and the Ports 
mouth and South Hants Eve and Ear Infirmary 
! ta ( e eye has ter 
l n 1 nurses, and many 
floss OF Sight; | Sw aLi-Pox AT WARMINSTER.—At a special meet 
N . : . gned ¢ we pO ing of the Warminster Town Council held on Nov. 26th the 
tion to t perat . ilso to secure ipl nd thorough | medical officer of health reported that four cases of small 
the r tival sat It discharges a double | pox had occurred at Warminster, two of which had terminated 
tion wit sufficient force completely to cleanse | fatally The first case occurred some weeks ago, the patient 
wit} f spla nd scatteris the | being a tramp who had journeyed from London. The council 
rs " have secured a farm-house for the purpose of isolation. 
g t rt t ‘ sists « wo metal 
3W ‘ , ingle ne extremity and MepIcaL CERTIFICATES FOR Scuoo.t Boarps.—At 
ed , t w h is ted with several holes | the meeting of the Merthyr Tydvil School Board held on 
x ed , extremity they are eq | Nov. 22nd the School Attendan« e Committee reported that 
they had received an endorsement by a medical man written 
— h the indiarubber tube | on ‘one of their notices to a parent respecting a child's 
sini ver is attached (see | l attendance: ‘‘ Unfit to attend school.” When written t« 
Dir x : rhe irrigator must first be carefully | inquiring the nature of the unfitness a reply was received 
1 l he upper lid and then held between the | stating that on receipt of a fee the information would be 
t he left hand and the il gently elevated given Several members commented upon the ‘“ curtness 
the sa ‘ gl ul raises the glass receiver | of the reply, but it certainly would be more satisfactory if 
ntainir rhe ea use by the double | the Merthyr School Board made some r uneration for these 
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LONDON: SATURDAY, DECEMBER 1901 ogi shed rules. is s r { enabli: 1 
_ eans of a weekly or t pav nt nsure 
I ney on the eatl fa é lof : 
Medical Aid Societies and the See a i ail sisi ie 
General Medical Council. words, it is an ins society and nothit 
: Oo t rv at the head offi society we W f< 
A CAS great importance both to the medical professiot 
2 25 . hat they had nothu w te t ad wit N 
to those societies whicl y contract medical aid 
— \ Company Cor the a y 
us temporarily adjudicated by the General Medical 
rn n Ww w w sce] 
( neil on Nov. 29th. The facts of the case, whi are set out 
; Sr il Commissior whe g I s 
letail in our report of the proceedings of the Coun were 
. . r s upon t Batt ( : found i 
llows. Mr. Ropert RENDALL, M.B., C.M. Edin., was | “ 
. . canvassers of the Live \ i Legal Frier Ss 
oned to appear before the Coun to answer the follow 
; ; when car ssing for men shin of that ciet ‘ 
e¢ charge as formulated by the Council's soli I rhat 
. ha f opening negotiations pointing tt \ 
have been guilty of infamous conduct in a professiona 
1 ing ld. per week t l Na Med A 
spect, part irs which are that you have accepted and 
< t sé t 1 Ss ¢ t 
ntinue t vid the pointment of medica flicer to the x 
a 3 t ved by t Wi wel t 
| rpoc Victoria Lega Friendly Society Great 
. I h surprise wher v | f 
Yarmouth 1 society which systematically practises 
. uid pany W ere t 1 tha ever } 
nvassing I the purpose ‘ procuring patients 
: he ‘ " 1 mpany must b he 
1 that have approved or acquiesced in s 
e : Liverpool Victor la Friendly Society, and t 
nvassing I} complainants were the Medical Defence 
, e wv was not a men ot that so ty i 
I n acting I bet rf cai members ol t 
: nembe the ‘ " l mpany rt} t 
nior f whor Dr A. G. BATEMAN appeared, while . 
lirect ut th t f Mr. I 
. . weve s dire V va e W " 
Dr. RENDALL was represented by Mr. LAWson WALTON, 
| in officia f both the society and the pany t 
K.¢ M.P., and Mr. C. Matruews. Dr. BATEMAN, it . 
: " ins Wwe t Ss WILLIAM THOMSON tha y i 
pening the case, reminded the Council of the resolution 
: be a membe ot the edica aid par Lit 
passed D themselves il June, 1899, whicl rar as " 
not sured the Liverpool Victoria Leval Fri« Ss 
f ws 
, The collectors for the es et we were t Ww 
That e Cou strongly disapprove of practi 
. - for the other r ry I ‘ le é va 
mers ass ting themselves with medica . ‘ Mr. Cu! W i 
wl vstemat canvassing and advertising fi the anage f both the ndiy § et t t 
purpose of 7 ring patients are practise 1 company, while M PETERS hk ! 
Persons said, were t ubtedly canvasse« Vv ents | that he was chis erk < t ndly societ 
the Liverpool Vict Legal Friendly Society and director of the m« " 1 company Ihe ‘ 
est Lge s als canvassed = f¢ the National Medical | se therefore t e a retty clos mor ‘ ( 
\ Company Dr. BATEMAN alle Ww esses and put ir tw societies not strict eaking 
tatutory declarations to | this point On the othe nior And fact M LAWSON WALt ' 
hand, various ectors past nd present f the ed that the staffs t ‘ 
endly s et ive evidence ft t they had neve nnected It 1c ee! suggested 
invassed f the medic d company and had been strictly | saying that all diff ties Vv 1 
forbidden t s Eventually the Council decided that the« there were a separation in tl staff of the f nd 
nts ment ed the notice of ing had been proved and the medical aid society ut e was forme t! 
iwainst D RENDALL al gave him until next session to | such a separation to place it would 1 wort 
nsice } position rhis result was a great forensic | whik f the medical l ety t r , 
mph for Dr. BATEMAN who secured a victory { tl f its ow ind that it w c 
Medical Defence Union against the capable pleading of two | It seems, tl hat D Rt I t 
il is ad ates We congratulate him heartily upon the ca ree t the | \ t Le Fr 
manner in which he conducted the case f the Me al | Society and that in I t t 
Defence Unior ind the lt n for King up al fighting wert ccust r t I nt it ’ RENDALL'S 
most important cause é the lical aid my y \ intage 
We are glad to see that the ( neil took the I that t ! The (¢ sidere t ey ha evid 
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1596 Tue Lancet,] ROYAL COLLEGE OF SURGEONS OF ENGLAND: ANNUAL MEETING 
fe t tion of ipprova ch they | of Members who have applied for a copy shows that many 
J 1899 them are interested in the College rhe other change is 
' f ( est case of far- | the inclusion in the report of the names of those Members 
{ ‘ \ ut _ the itset t ea | W have died during the past academical vear rhese 
ef cal man to} names occupy eight pages and we obtain some idea of the 
i ‘ ) he must not work | proportions « the Membership of the College wh we 
rele the guise ot philar fir that one year oss il ides 450 names The Me ‘ 
t < f medical men t whom it / are nearly 18,000 in number. and it is absurd that s 
" med Lid society " numer sa body of educate men should have no s ‘ 
mt rf penn ind =| [ I the management of the ( lege ot which they 
} " s the wit i i mar iré the (mn The time-honoured oOnloOn in ia 
‘ : erwork« and f the participation f the Members in the elect 
t u l ! lary As of the ( neil was modified somewhat this year | the 
i y is ern t position 1s ntroduction of in appeai to t Coun to sugges 
1 t t the | some way by which the Members might be admitted 
ty t retl T t« i l ire i t ‘ airecti the iffairs ot the ( le ‘ 
1) I e him lime {ter me motion has been ¢ ried to the eff t 
t Wi that he w that the « ms of the Members are founded on justice 
} t t r vith pr no result has followed rhe variant brought forward H 
‘ r nmuni- | vear will meet, we fear, with no happier fate, but we ma ; 
' es him to work in | hope that time, the solver of all difficulties, will ultimat: " 
ted me et We may ve grant to the Members that for which they have for many 
I v f whicl years so earnestly striven. We commend this resolution t 
‘ rned the careful consideration of the Council. Surely there ar 
n that body a sufficient number of liberal-minded m« to 
. 
brir forward and carry through some measure of relic ; 
The Annual Meeting of the Fellows | the crying wants of the Members 
and Members of the Royal A motion beouge’ forward by. Dr. @. DAxpoRD Thoms 
~ constituted another important piece of isiness At the 
College of Surgeons annual meeting | had pe seed a motion asking the Cor 
of England. to initiate some medical reforms, and in subsequent corr 
in! t any very | i idents | spondence he had pointed out some of the more urgent 4 
Lf the ft ows { these The Council had. after consideratior expressed : 
t I i » eor England Its Inability ft take ny steps in the matter Since the i 5 
t : W y mt é 1 of interest. The | Medical Reform Bill has been drawn up by the Britis : 
c 0 M ers were | Medic Association, and Dr. DANrorD THOMAS asked the ; 
Hi I a v e| Council to give s heart support to this Bi \ ; 
Ww t t P e tw medical coroner is 1 e thar st other il men ; 
‘ t tl ! position oO ecogenise what hanges mn mec) : 
| ‘ he Me ‘ f the egislation are desirable He sees many of the more gros 
} ! I ele expec instances of the irmf results which follow fron € 
Me ‘ t t S prese nt state < the law I we there side the : 
é vi t nece terations suggested | D DANFoRD THOMAS to be 
M t help thinku that y peculiar value and importance Never before in the his y 3 
i air of ‘ taining their f this country has iackery bee so rampant as a ‘ ! 
t ‘ ‘ ! ‘ t is wrong present day rhe newspapers-—not nly the cheap and { 
P t ‘ " the Members’ | inferior press but organs of recognised influence and in 
W t W it they r \ ‘ nterest in | portance—-contain whole pages of advertisements of s 
g ul V ment rhe | cures, blood mixtures, and pills. Claims the most exorbitar 
‘ r l s ; the two or three | statements the most absurd are made, and the deluded 
ed f y 1 be ure vy most el public lose alike their money and their health, or even thei: j 
ery tices es, in the ypeless empt to ire themseéives Without i 
Pr lent (Mr. H. G. Howss senting the report expressing now an opinion on a large matter such as the bi { 
i t tw ves that had been made ir nnexion | already mentioned we may hope that the Council of the 
he 1 ‘ es ns cart at the | College may see its way to support the cause of reform of 
‘ I erly the report was sent to all | the Medical Acts. The President promised that he would 
‘ Ws Me ers W chose to apply for it bring the matter before the Council, and said that he was sure 
the Fe \\ | Mer t e |! the same footing that the Council would consider earnestly the whole subject 
it is sé all who apply for it, and the names are |! We trust that the deliberations of the Council will result in 
pe : so that it is not necessary to | action. The matter is urgent and quite enough abstract 
t é e large nur r! resolutions have een passed The Royal College t 
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Surgeons of England might well make a repre 
ine Wov nment 
Line pointmer of the representative of 
Cer } M l ( u \ Lis } , 
i was suggested that the epresent 
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™ suggested, reservy yr f seit t 
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n SSIOr we annot sé that anvil 1 
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very casy est the che t to t mem 
( I Iwo othe motions were roug f 
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rinst the idoption « t S« se, as there I 
| } j t} ting 
keep secret the pr dings e meeting 


THE SANITARY ADMINISTRATION OF 


sentation to 
the : ¢ lege 


ers We 
power ol 
1 we ot 
A graceliu 
couid resuit 
i ‘ a 
iM men er 
I wi s 
ithe i I 





reason 


lisposition 


Reporters 


vdmitted and reports appear in THE LANCET and other 


nals The motion was, however, los 


» 7, and therefore we may conclude that there 


esire tor any suct change 
Ir n nm we may expres rain the opir 
Members are nea tl nsummation t 
h exactly 1 s tl may be won r 
W msde that ft ( incll W li be wise 
' ite atter mt tl juestion F the 
the Membe Surely can be done without 


ta ty of the College t can be done withor 
t! east redical education or exa natior 
Ww strengthen the Council and it would 
ty the College to secure the hearty « 
ut large body of m 


The Sanitary Administration 
Metropolis. 


VEN as London is unique in the excell 


ypolitan medic 
ld from him some of the 
is provincial coenfrére enjoys. Here in London he 

water which supplies his district comes from s 
which he has no control and passes thr h fil 


right of entry So, also, are the 


votes 


t by 8 


is ho active 


aevote 


presentation 


imperilling 


it harming 





nay, ra 


add to the 


Operation of 


ship of the 


mbers must, 


of the 


ence of its isolation 


tter f it 
r oF its 


al officer of 


interests which 


finds that 
irces over 
ter-beds to 


infectious 
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sick removed in ambulances which have no « 


10Cail Sanitary a ithority to hospitals of wl 





offi f health has hay s t) 
‘ ways Loe ist \ 
med ‘ er of | nh fir whe he takes 
Ss anr repor t! t ‘ era nt« 
nected wit! I w 
| t al s eda 1! nne 
egree this 1 or eve tri} ! tra 
af s the sanitary inspect It is f the 
tis diff t I tr Sal irvy a 
etropolitan boroug! Ww that t 
towns Moreover, the epeate teratior 
Londor ernment renders t sible 
London of yester with that of to-da 
Mv! Y has felt this cif? Ity le ng w 
the admunistrative s ff of ! eve etr 
which has recently been ‘ y the 
( I Nevertheless, the re n is of m 
from it we urn that, « ‘ the sta 
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nceern with the 


the medica 


‘ ‘ ns tha 
! t on of the 
I cl 

itter Oo 

t i the 


London, at the date of tl eturn, was administered in a 
sanitary sense by ZY med officers of he t ind 7 
sanitary inspectors It has howeve to stated that 
atts numbe does 1! i! u e ch staff « 

the assistants t t nspect Both these fact mu be 

rne in mind i: s et we é ver 
aistri 

raking first the medical ‘ health we find that ii 
the matter of time and remuneration the sa wan I 
formity On the on und we ha the City of Lor n, witl 
1 ght poy lation of 26,897, engaging the w e-time 
vices of a medical officer of health for £1000 per annum 


and no one can reasonably contend that tl 





possess a whole-time medica fliicer—and, on the othe 
hand, we have the | ough Islinetor wit! population 
of 334,928, engagi: V flicer for £800 Avair 
Chelsea, w L por 73, 856 uvys £500 ve 
for a part-time officer; w H wit ’ 
latior 59.390. consi . ; hole-time " = 
sary and pays him £700 per annun Again, Be Gree 
with a population of 129,681 hinks tha he work 
ts district does not require t v t ! il 
officer of rit mai ft ( et na spor 
sibilities t payir £300 t part-tim ‘ Paddir 
ton, with a population of 143,954, ex s the wl time 
of its medical officer of health for £600. Here, t me 
rather I ronounced anomalies which may usefully emedied 
the near future lt is unreasor et e that 
iit Ww ‘ pelle reside ’ 
mainta t n £&0UU a yea 
y impos I s upon these 
officers, and each year the position w ‘ al icers 
of health occupy is be img e pub nseq uence 
The Local Government Board has, w velieve ired 
to fix £600 as the minimu whole-time medica 
yfficer of health in Londor hough they ha suc 
ceeded in severa nsta s, the ! not ve ight 
about whoile-time ap] ntment nh ai wes wher : 
app intments are obDv SI Ssar 
As regards the san spect 3 is cult to 
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m empyer us it ! he 
64 y s. | went the sea 
uwcted dysentery 1 sines s ret 
ends that his ss tality v 
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nia ar gue pa he 
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Wales for its President t} 


err the t es wi 
vw His Ma y King 1 always tak 
+} netitut rhe tw ree +) 
Pre t ! were then read H 
i he, having nt Pr le ul cha 
reply l ht thi r k sl 
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Orde 136 f June 1901 It is indeed fic t ily noured D Heron propose the toast of ri 
r Stand how the ney cal e withheid f ther { I a ¢ rent per nterest fw \“ 
they certainly « ‘ nder the head of v s appointed | enhanced by an out ‘ he f I und ea } vy < 
I tary positions ihe actior { the Secretary of State I the ass n It { he s in 1886 At i 
W efusing t ow this gt ity appears t s t e | time there was eady Lor na Glass ! \ ee! 
stinct bitrary He assigns no reason for adjudging | Universities Clut t ‘ f g ate hy 
t il surge s ot eligible,” but s ply says he has 1 ersit seen t | nt stily eparat 
le Unguestionably this withholdment is u mpatible Dr. He i gly suggested this ree t evera f } 
Ww spirit of Army Order 136 rhere has been a cor ntances ns ! e D Jol Chalme 
‘ e amount f correspondence or his s the ul D Da if iv the ‘ : 
press it infortunately, the preva ny tone Was not er ne I A be een Ur sity he eme Was tay 
it ce d be desire There snothing t © gained if i y ect ed n I the t tir \ 1 
a case by t uloption of a wi 1- be t al stwle Dr. He - ise ‘ \ ‘ ' 
( he contrary, it has a tendency t rT te e autl the mmencement, was ther 4 
es’ who, afte i re merely men of like passions wit! nner I 1 Ke n wa é ! any 
sts Apart ghe nsiderat s sa nusual experience of lh gy seve peakers rey 
take In seeking to try to rt the feelings the the toast | ( LD) He r I 
re W has the nfe ng of it . ‘ ‘ eneficia ‘ M ( negie's 
have n the Scott ersities Ihe toast « 
Scottish Ur ersitie “ } posed by Sir Cl at} 











W I evard t ul innotation wi I ecer y appears 
raditional ) medieval therapeutics of ti et | M.P. 1 the Universities Edinburg! nd §S Andre 
pesado eemeneatpae nc <aiieeinee: ea Catt ane Che Guests” was proposed by Dr. D. C. McVa 
; nel nowers of the violet en mana tlihees . ur acknowledged y Sir Jame ( hton Browne I 
’ s es PEE a als an rhe asohen he ¢ ! Ss propose yM 1. R. Mellwrait 
Ww s ) that Ww s rt t S was the 
species of fungus said to b f Italian gir 
H . 2 ‘ hone nd new } 1. were ingredients FOREIGN PRACTITIONERS IN CAPE COLONY 
sters la y forgotten leeches ! s st rue ( ! Med Cour Cape ( y ecel 
Ss, | suspected of 1 gnancy in the etir it Cape low y a large majority tl 
I evelopments The human milk f s¢ present om end the r at we ng the 
est surv ribal ni st eas It was st admissior e fore to | bine ie vy by ¢ 
menue yy the I ents I 3 ntr tior f ' tior | r ranted 
W bring torth a canc¢ puck it y t Government or any sity ther body of a 
tor when tracing the evolut Tar | ire trat 3 1 me 1 re er t t 3 
i s this tl gh such works as Sendall’s M®. of ' ess ¢ \ ghts a t 
Cor wealth era t the ear riters in Her ws nm © r vt e f vy Britis ¢ tra 
. W ye stently ree An amend tt t eft hat the G nme? 
es when t com] ry ive | st ( her be appl ache ana ested by « mat 
red hi a dozen tite ntervent to ence ir t hieve reciprocity t 
egg i Det! I I f let The r tion and the amendment we respective proposed 
S tl f ne it hath been a mayde and y D \. J. Gre y, med hice ealth ¢« ny 
n birth to a knave’ is recommended at the dawn | and Mr. J. H. M. Be MLA erable 
nineteer entury, while the directions as to the | took plac efore the nal ' w carried tl 
‘ I mnndaage rarely t eve ent ne new r t D ya " the <A f ti (ty el t 
i oks from the days of Ruft the opening | th. ' and s ld it se e his : step of some 
é a new enlightenment ihe ancier et rtance W e been taken in e inter 
: t t th, laid upon t owth, would | men w Brit qua ns practising in Cape Colony 
t away t morning In the morning t It i te nos e that the « shmet gulat 
find t ( er dear n thes pilalste ! sis st suc tl ted ti g t é ] tish es I 
| ed this « of ar written book Nowadays | , » the eat ishme ms y wi . , 
sno ta 4 hs being ght away the! ht warmly we med place the jua ! " 
né e less the nt is used and the sympt s the | present prevailir where Britis nit ‘ t foreigr 
q f : inishing 14 days edical m¢ t pra « The rt e ¢ hes ? t 
wl na ally are s} ~ s th A a. ‘ 
GLASGOW UNIVERSITY CLUB, LONDON British possessions ar mediately boundec y those 
' rut nne the Glasgow Il versity ¢ l her Eu ean natior was trated at the scus 
Lor n, was he the Hotel Cecil on No h. In wl took | e ir } M ul ! f e ( ny 
George A. Heron presiding. About 70 members and guests | It was] ed « f ‘ le t lical | tioners 
were present, including Professor J. M. Thomson, F.R.S registrable in Cape ( ny l practise in Gern 
Professor Cormack, the Hon. Charles Roths Mr. Gilbert | Damaralan and that I ( é ‘ s to 
Heron, and Professor C. R. C. Tichborne Dr. C. O. Haw- | P territory, t P est ed mal d pra 
t rne, one of the secretaries ead letters re ett Inability tise the I > e. W E pr tit er ha 
t tend which had been received from Lord Kelvin; Sir I S$} t I y. Natura ‘ ‘ 
W um Gairdne the Rev. Dr. Story, Principal of the k e extremely t ‘ < 
University Professor James Dewar, of the Royal Instit foreign practitioner y t | nt 
tion Mr. J. A. Campbell, M.P. 1 the Universities of | altowethe l Britis é friendly t irds his 
Glasgow Aberdeer nd n the ws t of | Englis ‘ f V ! 1 ques 
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rdays. In the intervals there was no disability TI 


ent followed in the first case was un: 











ndition gradually vielded in the manner of the first ca 
ersistent treatment by arsenic, strychnia, and creasots 
i tron i 1 treatment were useless I nearly 
the t ed cases, whicl umount to 68, a lenda 
evul of the attacks is described Phe nt mos 
iffected the kne In 41 out of 55 cases on 
nees were involved without ctior ‘ ‘ oint 
I I sh l elbow, wrist, ar ind spine ha 
alle i One t ected ma 
s, OF I othe nay afte 1 simultaneous 
r t ately As arule local heat and redness are abser 
und ter rness is often absent In many cases there was 
only discomfor in ot P was marked In 
t ently described | Dbenda ‘ wert f y 
‘ pains var sat mo tervals before 
r peared, M pain ma ( I the ¢ attac 
in the te Languor « ne 1 after the att s 
Headache, chilliness slight pyrexia is 
W Phe di ie ut CKS Va Ss 
t t are , int st 4 y atta AS st hg a ‘ al I 
ack last from 19 to 21 avs with interv 
tad rhe d t most often rece d was tl 
d rhe tin f recurrence was sit irly constant 
I c t gir f att xt most usual per 
bda { 1 I was 24 hours, and the max : 
I A char ec « intery s described in Sor 
i 30 « ys toe ! lay r three months te 
ll i =« t ‘ s 1 { > il il 4d ‘ 
] I some cas t chal I we tempora 
t I fow <« r e@ was progressive shorte 
i I tT the erva ] som ses ft 
is « sponded to those menstrua i The ave 
t nse was 26 ears t extremes wer 
l 54 years \ ysex the is a ht ] 
' < es ] Ww cal the st were ! 
Y Lily I ed Ir r Ss s metimes ocurre 
sted everal yea In five cases the tacks stop] 
egnancy bt such inte ssion was not « 
the same patient. In t rity of cas 
e! t ir signs 1 t t Ss except some 
i el v y olt . ( epit 
Of t pat v1 t ! therefore 
of n . l s epted is tl 
s vaso-n $ I this ; 
I ur t Ss e Cases 
! V disorae in hers, and the I 
mental conditions on the attacks rhe remedies recon 
ciao neg ected. a nume , Arser ’ 
as ‘ em hos reclic rowposis 
| 
THE METROPOLITAN WATER-SUPPLY. 
ly ul ced that during t next session two B 
w e |] ed in Parliament, « whi conta 
es having reference t the rchase the me yp itar 
\ col ur s Or tu e Bills one is apparently to | 
ed as a Government measure, the other is promoted | 





London County Council We do not propose on the 
nt occasion to consider in detail the provisions of the 
Government Bill, but it may be of interest to mention somé 


central feature 





of the points with which it deals rhe 
of the Bill is the formation of a new public authority 


Water Board — which is to be invested with power to purchase 





the existing 


metropolitan water companies and the property 
vested in the Staines Reservoirs Joint Committee and 
after a certain date to undertake the responsibilities and 


of supplving the water within a certain defined area 


It may emarked that the drafting of the Bill in regard to 
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1is last matter shows that care has been bestowed on matters | and not to their mothers Facing this article the ~ 
f detail. The area which it is proposed should be under the | appears this advertisement 
mtrol of the Water Board includes Sunbury, Chessington, T° THE MARRIED EVERY Married ( ouplh 
and Cuddington, places which are at present supplied al | write at once for my INVALUABLE BOOK of ADVICI] 
without parliamentary authorisation rhe suggested method GRA 1s ~ “ atu —_ tant 4 ae = “> ™, ‘ ue, ey 
appointment of the members of the Water Board. wil Road, Clapton, London 
iaturally excite interest They are to represent the councils | The advertisement M.D ferred to above 
certain counties, boroughs, and urban districts, the Cor follow 
ation of the City of Landon. the Thames and the Lee | rN MARRIED LADIES.—MY Remedy is not 
( onservators and any other boclies « yp sons that 1 ay i» ge 1s g ; “ il Seer Inv ‘ 
umed in the intended Act.’’ Full provision is made as to the . No mee a — = to “ut . “ “- 
vethod of purchase of the present water undertakings, and | Louden, N.B. Cautio ) 
the Board are to be enabled to inspect the lands and toexamine | 4. jt was one that we did 1 indabine ty haw 
the accounts of t compani¢ \ wate stock” is to he before we caused a letter to be writt« as fron , . 
reated to enable the Board to acquire the property of the | woman askine for the part rs promis na 3 ed 
water companies, an t seems likely that some advice give - y the price et of Malthusiar lance 
» the Llandaff Commiss y Mr. Banbury on this point | ¢pequently and so eatiy indicates the ’ 
as not been et y dis arc \ study « the omieaite Lean P b - » le 
hiel f Visions ol e Bills ws that considerable ar t ’ edy teelf Wy se , p 
£ thought and trouble has been bestowed on it and that | pj). These are stated t contain es nowe 
is at least wort y careful consideratior The Londor ngredients protected » Governm 
County Council Bill provides for the purchase of the Met regard which untrue sta may . 
politan Water Companies and the Staines Reservoirs Joint | gecirable it is that the taxin poghuwnn ve ; 
Committee's undertakings by that body. It contains pr ae toe le Government *' protection” ¢ - ’ 
visions as to the manner in which the purchase is to be macle f them On the cam nears be ‘ 
and how the money required is to be raised Provision is, | contence Not to be take: . bes € mregnancy « 
oreover, made as to the re-sale of part of the undertakings miewfél perce - his the warning a0 ofte: 
» county or local tl ties wh districts are outside the | 4), lite ae mnocted w ae vamadite 
minty of London w) n this case agair raw attentior ‘ ‘ we 
clain | for the ** Paris Pills by the advertise k Al 
OBJECTIONABLE ADVERTISEMENTS. we have receive = nly to a simila pplicat 
ADVERTISEMENTS of e class with which we dealt in our | ticulars of the merits of ** Irrist with test nia whic 
rticles entitled Quacks and Abortion are beginning to | as tar as we see, ar the si as, « sim 
e-appear, after having been for a ti ess conspicuous than | which we have had before rom the ‘ vere 
rmerly It was hardly likely that the prosecution of the | With regard to these advertisements al t t 
Chrimes brothers and of *‘ Madame Frain” would cause others | others like them, which, no yubt, the propriet 
ermanently to abandon a profitable trade, and it is a trade | Leac! ournals may from time to time be offered 
which lives by advertisement and can afford to pay for it shows himself willing to admit them to his column e li 
We have before us the November number of /each’s Family | nothing to add to what we have already tte n tl 
Dresamaker and the December, or Christmas, number of | subject They off lrugs in terms which are ca ited t : 
Leach’s Children’s and Young Ladies’ Dressmaker, two | induce pregnant women to y them in the hopes k 
} papers emanating from the same office, which appear may be a ile to produce abortion upon themselve I \ : 
i as their names imply, to afford hints and instructions on | either incentives to actual crime or, if mere swindles, tl ; 
$ needlework and the making of clothes to the female | cause ignorant rsons t ttempt crimes w 
: nembers of middle-class or lower middle-class households. | drugs themselves are, perhaps, not calculated to er 
: In both of these we find advertisements of Allen (the | them to commit In any case their nature cannot 
Irristum Company)’ and of Martin’s apiol and steel pills | said to be concealed by the terms employed, and 
or ladies, whose wares and literature we have dealt with | is only surprising that respectable firms hould allow 
fully in THe Lancet.* In the Family Dressmaker we find | their own advertisements of the goods in whic! ey lawfa 
the advertisement of ‘‘* Dr.’ Davis's Famous Pills, a Boon | trade to appear in the same paper and the 
» Womankind of which also we have written In | with such notices as those 1ich we have ¢ ted 1 
? oth papers are several other advertisements . either | mented upon We note, for example, the aclve 
mising cures for bstructions ” or otherwise inviting | Messrs en and Hanbury on the page of the ¢ 1 
vomen %® try quack medicines the object of which is thinly low Ladies Dressmaker to which we have wh Sn 
«lisguised or left to the ligence of the reader to supply attention, 
rhe chief difference between the two papers is that the 





‘amily Dressmaker appears to group all its advertisements of | THE OPEN-A#R TREATMENT OF PHTHISIS AND 
THE CONDITION OF THE TEETH. 


his class on one page, the inner page of its cover, while the 











ther paper scatters them. We cannot say that eith IN a recent address to the Odonte-Chirurgical Society M 
xethod of making such trades known is worse than the | H. B. Ezard drew attention to the very unsatisfactory cor 
ther, but we call attention to the fact that Allen’s adver- | dition of the teeth of many of the patients undere 
tisement and that of *‘M.D.,” to which we shall refer below open-air treatment for pulmonary tuberculosis. In this tfeat 
appear facing an article in the Children’s and Young Ladics’ | ment, as is well known, the feeding of the patient mos 
Dressmaker entitled, ‘How to Make your own Christmas important, and to obtain the greatest a nt of 
Cards,” which begins I fancy every girl at some epoch the food it is necessary that the act « ast 
n her career cherishes a secret ambition to de sign her own | should be efficiently carried it Professional « sit 
Christmas cards an article clearly addressed to young girls » have led urd to ex ne the teet f 
in sanatorium in which he |! se was le 
: _ — : r. ‘~ oe oe 4 he treatment The esuit of his estigation wa 
§ Tue Lancer, Dee. 3ist, 1898, p. 180 Out of 192 possible x 3 12 were 
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teet vs, without comper or and the persor wh has 
e firs een injure ged to call a witness whom he can only 
k ft hope to repa ut of the damages which the jury may award 
é As m It must not be forgotten that the medical man may 
i find | self, owing to circumstances beyond his control, 
rl ilmost bound in honour to assist with his testimor 
t at whom chance threw in his way and whom, wher 
me to him as a patient, he could not have refused 
e asept ittend He is a member of a profession which in this 
' ress s unique, and the hardship imposed upon med 
mbrane actitioners and patients by the rule referred to may v 
I { cu the attention of those who have framed and can pre 
e of | suma amend the Irish rules relating to law costs Where 
t is in Englar the fees are more or less a matte f 
le t they do not even then in most cases compensate tl 
te witr stor t 1 niary swi st t while 
l I ul anxiety they take 1 ! 
PREGNANCY AND NORMAL LABOUR AFTER 
st EXTIRPATION OF ONE KIDNEY 
IN the Deutsche Med : Waochenschrift N 21 
) Stein! Kochendorf-Jagstfeld relates the f wil 
use In June, 1895, he was ted by a w n, 25 ; 
ig I rt ng aris She was « tout 
‘ t ‘ was very pale Het t id I € 
‘ emoved for tuberculous disease seven years prev 
At | Professor Kor who had w 1 her t pregnar V 
am ungerous for her, and every endeavour had be 
t mception, but she was nevertheless Ww F 
! second nt pregnar I egion of the left k 
tl ewasat painies eration scar Slight pains 
ite the |} se localised, were felt the er Phe ne 
Profe W h was passed in small quantity, often wit ertair 
ot i tof effort and sometimes involuntarily, contains r 
t I | ind a little blood. Dr. Steinhe alrea knew cases it 
enure | w Incy nd normal labot had curre t 
Ww env extirpation of the kidney, and he th« t tl the preser 
t Ww at e the would e less risk n WwW t yt I I 
ted pret ture our The woman felt « te well all tl I 
t pregnancy Labour occurred in Fe 1896, ar 
is mpleted witht ceps Re ntior | e, howeve 
SSES wi nd was attend by sucl xtreme pa if not 
. wy ' nptlv reliey that t was dec r I essary t 
\w | self-retaining catheter, but the 1 el 
te ‘ vide showed itse I tolerant of ithet I t 
7 might have beer expected I i mie t I ¥ 
, It est shea I Fe got I t t end Mart 
. . itient Was le » trave 1 different the tr 
whe } i Atte this e enjoyed vod heal I e ft ve 
( tair nd a half, dyir in Noveml« 1897 t tror what 
the DD Steinl t ! \ 1) < re 
+} 


NATIONAL DENTAL HOSPITAL AND 





iidar = 
le be COLLEGE. 
ex @Ss THER was a very successful gatherir f the s 
‘ g and present students of the National Dental Hospital ar 
w e ir College on Nov. 29th at the Royal Venetian Chamber 
| t the Holborn Restaurant, when the annual dinner was held 
wtior ! Mr. 8. J. Hutchinson, who presided, in proposing the toast 
ve t " f rhe King testified to the interest wi h His Majesty 
the vays took in medical charities, and referred in congrat 
! tory t s to the fact that the King had recently giver 
t ner | permission t the sisté enta nstitution t prefix t 
the | word Royal” to the title of the hospita 
plaintiff | having been drunk with musical honours, 
fendant Majesty the Queen and the rest of the Royal 
th w ilso received with enthusiasm In proposin 
t sacr ejt evening The National Dental Hospital : 
severa t Cha aun dwelt on the enormous responsibilities w 
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s0 be e his death, whicl ist have occurred immedia 
por S arr i n | W I ~ na 

~ ure xt we 

LHE secretary ol the Sanita Ins te gives 

has been decided not to hold sessional et ¢ 

De Llth as give in tl ilenclar the pplement 
na the institute 
M PHOMAS ANT WwW pen the ew < ' 





Boling ke Hospital on Wednesd 








Dr. WALTER ESSEX WYNTEI s heen « ty y 

to the Middlesex Hospital 
. ° 
Obarmacologieal Hotes. 
LACHNANTHES 
I ‘ in plant, known colloquially as red-r 

s t-wee derived botat uliy trom Lach U r 

ia, Elliott ; but so far does not appear to be well k 

British pharmacologists We are therefore depends 

our informatior por \merican sources Ac 

King’s Dispensatory recently published, the plant 

native otf the United States Its reputation w 1s t 

n the perennial root wh vas first introduced 
pr e by the hon ypathic school. It had long been us« 
ne rding to Dr Bvron, by the Florida Indians for its st 
int properties : thus they are said to have resorted to its 
f r the production of rilliancy of eye, flushed face, bold appe 

e, and eloquence of speech After these effects have pass 
iway the patient is said to become stt land table | 
Y { this drug does not seem ft have AY 

t posit unt in the nat Svs 
classification f ik Hooker is un he I n 
‘ tvle lones, near ree lr aacen I e]} I = 
the family Heemodoraces, and is therefore far re ved 








belladonna, which it is said resemble in physiolog 
action rhe pharmacy of lachnanthes is quite simple 
1 in 10 proof-spirit tincture of the plant is prescribed in f 
2-minim to 10-minim doses Thus one tluid drachm of 
tincture in four fluid ounces of water forms a mixture of W 

ne teaspoonful may be given every three or four 
With regard to its therapeutic and physiological ef-ects 
drug has beet! recommended tor checking the coug 
nsumptive patients, for the treatment of pneum 

nervous fever and typhus fever, for some diseases 
n, in the deliriur of tever ind iW rbid condit 








of the brain and rvous syste especially when in 
several maladies redness of the cheeks | brilliancy of 
eyes are ac panying syinptoms. It 

uses of wry-neck, hoarseness, laryn 
: inl I yus I idache Li re ck 








t upils, impaired vision, di 
toms somewhat similar to 
“Its actic oweve 
th reward toy a 
n expe rant, wit! ss power t 
VioLter Li 
The leaves of the well-know et plar rt 
vaunted as a local application for cancer the form « 
nfusion of the fresh leaves rhe plant is by no means 
nedicine, having been employed as a domest I 
ancient Rome. In the United States of America, where 
p ibly received more attention than in this « nty 
Ww e plant is taken or eise a part, e.g the green her 
the seeds, the eaves, or the wers eprived ol 
vx As to the botar origin, eith« Viola 1 





istry, 


\ 1 odorata contains an acrid poisonous principle wi 
is named * violine y its discoverer, Boullay, 

This substance resembles emetine in its actior $ W 

or pale vellow powder of ar crid tast more soluble 


hol, but 
with tannins 
f viola 


water than is emetine uble in ale nsolub 


ether and forming insoluble compounds 


ple is found In other sp es « especialy 


any other species, may be gi 
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miess variety, but not in the pansy (Viola tricolor) rhe 
na star a yellow colouring matter, g ind 
s of volatile « rhe flowers contain a ‘ iring 
er whic s turned green by alkalies The odorife is 
iple has 1 een definitely establish nor is it known |} 
the t is ider al with t synthetical violet perfum« 
with that « ned from rris-root rhe é oc 
ot was shown by Tiemann and Kriige 1893) to be 
1 ketone (irone) and it is proba that the same 
stance causes the na dour of the violet Irone, and 
i ed substance, ionone, are both injurious in the Tects 
the animal ganism when taken internally . Ow! 
Professor I von Mering’s experiments upon | self 
i upon dogs In view of a recent discussion as t 
harmif effects of violet perfume on the voice these 
s are nterest K Mandelin found that the eaves 
the violet contained a substance which vir 1 salicy 
d after boilir He found a little of the free acid ir 
rhizon With regard to ] macy, the he and the root 
1 to vield their active principles to wats rhere is 
idea prevalent that the plant should be used in the fres! 
t s drving destroys the active principles rhe taste of 
wers is sweet and mucilaginous ; that of the rhizome 
m laginot and subac I wers Viola 
uta re used in the French Cod h preparing 
y thus: fres lee lue owers inus calyx ure 
: wit twice the weight of boiling wate und 
‘ to every 21 parts of infusion are added 38 parts of 
ur to form a syrup. If the whole plant is employe 
edicinal purposes it should be gathered as soon as t! 
have being expanded, each flows eing deprived of its 
yx and, according to Kine’s *‘ Dispensatory from which 
have derived much of on information, dried As to the 
f the flowers | seeds, as a laxative, from three to 


drachms rubbed with sugar and wate 























igi presumably into 
fection, and of the root from one-half to one drachm as 
emeto-cat hartic rhis is uncertain in its actior Phe 
is administered in from 8-grain to 10-grain doses as 
and in from 25-grain to 30-grain doses as a purgative 
e from 40 to 60 grains constitute an emetic dose The 
leaves, and seeds are emetic in the larg: doses 
L. Sin nds states that the whole pil: Viola odorata 
vely sold n the bazaars in Bengal fi making 
sion as a diaphoretic in fevers and that larce 
SCs nuseate and produce vomiting It is not known 
ether the odorous emar from the flowers are 
nous, but they have been known to produce giddiness 
i tness The seeds have been recommended ni ( 
ave and, on with Corydalis formos ! 
tment « ilso in pectoral, nephrit l 
s affe vy in crusta te Professor 
ers es tl stimulates waste and secre r 
ves 1 is irritation, and improves nutritior Furtl 
natior yut this drug is wanted 
POISONING BY BELLADONNA P! 1 
W Ma g¢ Jones? S$ drawn attention t« L Cast I 
r elladonna er whi equires ¢ unati 
er ! l emove he fhrs last ir the costal ? 
um ed a second ; after 121 s severe symptoms 
rd } soning were ¢ erienced ihe s in be neath 
as was I it be swollen and covers with a rasl 
the patient speedily recovered under treatment the 
effects ained for some days rhe fact that the 
s« not appear til the application of the second 
‘ minates the factor of idiosyncrasy the suggestior 
D Jones that the plast may have been fortified 
n ddition of al id atte manutacture is base 
fact that the original strengt) f plaste 
i be O5 per ent. of alkaloid, whereas t econd 
ster was found, on removal, t ntain 0°44 per cent 
ss repre ng a quantity t s t produce 
ffs Ss obs ed rhis suggestior f is the nat i 
r ! sthea nt ot a i ait w i norn Vv 
' ' t 
s ly fairt 
sufficient 
n oint 
r wvyer 





1 American Journal of Pharma BE2. 1 
® Quarterly Medical Journal, vol. ix., py. 29 
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cases where absorption na ( 
The ethe n the proport say f two fl 
drachms ointment, s ns ‘ 
secret s in the skin, thereby enabling the 
t medic nt : 
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LICENTIATES 
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AND 


\ 1EETIN ‘ t I I ! ‘ ud Me ri 
Socic vas held at the W Hot on Nov 
Dr. Freperick J. Surry be t ‘ 
Dr. SMI said that there were t ‘ 
he es of the ] in y cit 
W Ww the i I the preser et I} 
first was etition t R ( J ims of 
La to re nd By v 177, w wa t Tex 
that the Royal College did 1 ! s | ute I 
powe t ca tl ise] S D | 
pe n R ( eges I sicians <« I lor I 
Surg s of England t t | rant 
degre M.D. and e t w t ! } tw 
Roy ( es to approa t | lon Univ nd 
pre upon that “ay t uimit Licentiates and Member 
of 1 ( eges to the fu examina f t M.D 
tha ! ‘ ty eit i ‘ eemed ! 
I every reasona e ¢ ¢ n ¢ Licer ite 
na I T se ? put the Licentiates t or ip 
I w no on uld pe \ t ‘ Phere w 
s Pi f the University w netly ive powe t 
new niversity to SS i sé ‘ tine Xisting 
{ eges In Londo i t t < I way that the 
} } right t } , née sl ed ation 
I ling examinatior He t ht that Licent 3 ile 
be imitted to the final examina nof the new ‘ t 
V arrangement with that university 
M F. W. CoLLincwoop favoured t gestiol 
! elerred t the grave disa ities Wi ‘ ‘ 
qualification men red und It was state 
rn LANCE! hat wa the universal 
pinion of the k ‘ physicians an ns i 
1886 that the student n London wer nce rave dis 
abilities. and that when the Colleges | 1 unanimot vote 
asked that they s ild I degrees it was met by the 
( n with a distinct negative i he tl the decisk 
t have een mi I rs 1 m ptior t the 
li 
Mr. DoUGLAS dic not e that ‘ h " ! 
further « mination I the tit D 
Dr. SMITH sa 11 pra ible f i 
corp ate body to give the M.D 
Mr. E. R. DAWSON maint itl ed ‘ ilification 
en pass better aminatior t the M.D. « 
Ca 
Dr. W. G. DicKINSON } l t Lond | i 
t s ! uding the Lond Ur ‘ were ett 
nstitutions, and I egret ned tl | 
re mone 
Mr. A. E. JoscELYNE said that he thougl wo be ve 
h better to have an exa nat 
Mr. ARTHUR GREENWOOD supported the ly sit 
Dr. SMITH a led to the act that t Londen medica 
s were now fightu i he tence a fact whicl 
the aut es and t teaching taifs recognised Phe 
pr sais ¥ not be less i y s eed on that ac 
f would be f that the exist ‘ e London school 
was at stax Provin t nts | I r y 3oUU 
while those in London scho had «ce sed 
Mr. P. Rose hoped the stand t ] lon M.D 
would not be lowered 
Dr. Smitn said that the exar ation ‘ tl new 
Un rsity of st he cru ,, nd | 
ed that the ons whicl ld be de might 
ive influence in deterr ng t standards 
Mr. COLLINGWOOD said that the new university should 
ay itself out for a more 110 listr ition of degrees, seeing 
that it was the only university ior a po} ilation of ove 


5,000,000 people 
Dr. SMITH 
nent 


sugwested that 


n a thesis as a qualificat 
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M ( LANGFO t seful instructior st mode of dealing with a 
t we ¢ a ira ae ho uit I 
4 H. Ul. M.D 
M 
M.D —- — 
ASYLUM REPORTS 
il i Susie ( niy Asyium i ual dieport fe j ) The 
Dr. F. J. & M | iverage number of patients resident during the year was 591 
M ze. M E. | 1) M F. ¢ nd comprised 252 males and 339 females. Durin e year 173 
M W. ¢ Mr. W. E. M patients were mitted, and the males and 
65 fema ere first admissions Whitwel} 
“ ! y te bre ent {| the medical superintendent, states in his report that as 
e! es regards the numbers resident in the asylum the figures tend 
hov n nerease on the female side which will! 
necessitate early boarding t nless some other form 
elief vercrowding o« shortly rhe bodily conditior 
f patients on admission was not ; a rule satisfactory \ 
, nsiderabie number of patients were bri 7ht to the asv 
Looking Back. Te en ee 
t attempted treatment at home which generally resuit 
‘ patient t g so | S y re cea s to ‘ 
FROM ir e tt stand the s strain of in a te menta 
disease Dr. Whitwe vdds it there is every reasor 
[IE LANCET, SUNDAY, DEC. 7, 1828. | to believe that many of these patients, now apt to die or 
t upse into chror und =incurable é 
ere rought earlie er tr fs 
V V tendency t sanity was ascertainable he 
r nts a tted the was every it 
this gure is much sma than the act facts would 
rt est d be scertained It was dift t to obtain 
ex t information of the role otf a hol as a tactor, thoug 
I t t this be traced in 14 per cent fthe cases Moral and 
! ‘ tional conditions when analysed arefully appeared t 
r ‘ f no very important element the production of insanity 
t ‘ e} is an exciting fact Phe 
has been rather higher than ¢ 
y 49 males and 33 fe 
eaverage I ver re lent Ort the 
\ i M it S$ anemia tv ‘ ¢ 
é ilepsy, three were e to el 
‘ t oht t | ul Sis il i the | rT S 
. ‘ . ae ise 13 t genera ira 
senile decay the rest t ‘ 
y i 74 patients were discharged as 
males and 35 females, or 12°5 per cer 
l t extensive sident rhe deaths from get 
r ease tea y ng the last I 
ent patients the mortality I m general paralysis was a‘t 
< tus n 1897, 5:1 1898, 10°0 in 1899, and 168 in 1900 rhe 
f ilties during the year have een few and slight, al 
h reflects credit on the care and vigilance exercised by 
iff ne the } ents ( tinual effort has been ma 
Kee 4 rt } ents Ss poss sett y 
of Lie atients 72 cent of the 
‘ So re ce were thus ¢ yed, whi mpa 
v t r sand W other institutior 
‘ ‘ i tl t t is eer 1 thre 
! I the ‘ Dipht 1 ww mtracted by laund 
I i er 4 ul prevent the ss t f ‘ beir 
V i the } ent by the asvlum medical staff ‘ 
hes Ww te ‘ y | t ! \ fl ty sucl 
y v th vids Dr. Whitwell ist ntinue to « t he 
s4 t nos] i Ss rea t itior rhe wate 
] ! $s sul st e bee maintaine I e0od COT tior I 
— t new sewave works have ed satisfactory The cos 
i \ t ‘ t i nte nee pe tient has risen s ewhat ring the yea 
- t I ( : I sin Lu y State neir report tha ne 
. n the w s, tl e surroundings W 
t r ‘ I ar sant 1 t he me 1 ast KS were 
we 
y ) Ra er the 
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HEALTH OF ENGLISH TOWNS. 
s r lr In 33 of the largest English towns 6504 births and 4459 
t ‘ ‘re registered during the week ending Nov. 30tl 
he annual rate of mortality in these towns, which had 
€ been 19°7 and 194 per 1000 in the tw preceding weeks, 








sf gail last week to 20's per 1000 In London the 


20 per 1000, while it averaged 
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THE LANCET, ] VITAL STATISTICS 
0-2 in the 32 large provincial towns Ihe lowest death- 
ites in these towns were 99 in Huddersfield, 12:1 in 
Wolverhampton, 123 in Derby, and 13:0 in Plymouth ; the 
ghest rates were 24°4 in Preston, 24°6 in Manchester. 25°8 


2 


Birkenhead, 26°3 in Birmingh: am, and 28°5 in Oldhan 
he 4677 deaths in these towns last week included 434 which 
ere referred to the principal zymotic diseases, against 427 

443 in the two preceding weeks; of these 434 deaths 143 
sulted from measles, 79 from diphtheria, 61 from scarlet fever, 

144 from ‘‘fever” (principally enteric), 44 from whooping 
igh, 43 from diarrheeal diseases, and 21 from ‘small-pox 
ath from any of these diseases occurred last week 

Gateshead in the other towns they caused the lowest 
eath-rates in Brighton, Plymouth, Burnley, Bradford, and 

Hull, and the highest rates in West Ham, Norwich, Oldham 
nd Blackburn. The greatest proportional mortality from 
usles was recorded in Norwich, Manchester, Oldham, 
Huddersfield, Halifax, and Sheftiel from 








ackburn, 





rlet fever in Liverpool and in Salford ; f ping 
gh in Leicester and Swansea; and from diarrha 

eases in Derby The mortality from *‘ fever showed no 
ked excess in any of the large towns The 79 deaths 


m diphtheria in these towns included 40 in London, 
t in West Ham, four in Portsmouth, three in Cardiff, 


‘ n Le ( ster, three in l iverpoo] and t ree n 
Sheftield I'wenty-one fatal cases of small-pox were 
stered in London, t not one in any f the 32 
urge provincial towns rhere were 427 cases of small 


ox under treatment in the Metropolitan Asylums hospitals 
Saturday, Nov. 30th, against 297, 368, and 396 at the end 
the three preceding weeks ; 123 new cases were admitted 
ng the week, against 62, 113, and 141 in the three 
preceding weeks. ‘The number of scarlet fever patients in 
hese hospitals and in the London Fever Hospital, which 
1 been 3331, 3353, ind 3336 on the three preceding 
Sat irdays, had further decreased to 3278 at the end of 
ust week ; 320 new cases were admitted during the week, 
gainst 380, 376, and 379 in the three precedir @ weeks 
e deaths referred to diseases of the respiratory organs in 
ndon, which had been 445, 477, and 582 in the three pre 
eding weeks, declined again to 534 last week, but were 
» above the corrected average The causes of 35, « 





per cent., of the deaths in the 33 towns last week were | 





t certified either by a registered medical pra 
a coroner. All the causes of death were duly certitied 
West Ham, Nottingham, Salford, Bradford, Leeds 
Sheftield, Hull, and in 14 other smaller towns ; the larg 
tions of uncertified deaths were registered in Birming 
Liverpool, Blackburn, and Halifax 


ioner or 





HEALTH OF SCOTCH TOWNS 

he annual rate of mortality in the eight } towns, 
which had been 19°9 and 21°3 per 1000 in the two pre- 
y weeks, further rose to 22°2 per 1000 dur 


tht Seotel 








eding g the 
week ending Nov. 30th, and exceeded by 1°9 per 1000 the 
ean rate during the same period in the 33 large English 
wns The rates in the eight Scotch towns ranged 
m 17°5 in Greenock and 180 in Dundee to 24:1 in 





Glasgow and 280 in Paisley 


these towns included 29 which were referred 
1 to diarrhcea, nine to ‘‘ fever,” eight to dipht 


rhe 706 deaths in 





whooping-cough, and three to scarlet fever 
7 deaths resulted from these princi ymot 
P- a 
week, and 85 in w 
eks. These were equal to an anr 
4 per 1000, ‘which was 05 above the ean rate 





st week from the same diseases in the 33 large English 


towns. The fatal cases of measles, which had been 18 and 29 


n the two preceding weeks, were again 29 last week, and 
ided 23 in Glasgow and four in Dundee. The deaths from 
hoea, which had been 23, 22, and 30 in the three 


eceding weeks, declined again last week to 21, of which 





a 


ll were registered in Glasgow, four in Aberdeen, and three 
n Dundee. Th ’ which had been 16, 12 
i eight in the three preceding weeks, rose again to nine last 


al cases of ‘** fever 





week and included six in Glasgow and two in Paisley. The 
leaths from diphtheria, which had been nine and six in the 
two preceding weeks, increased last week to eight, of whic 











i 






five occurred in Glasgow. The fatal cases of whooping 
ugh, which had been three and six in the three preced 

weeks, further rose last week to seven, and were all recorded 

n Glasgow he deaths from scarlet fever, which had been 


eight and six in the tw 


preceding weeks, further ce ned 
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to three last week and i ided two in Glasgow rhe 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 190 and 177 in the two 
prec eding weeks, rose again last week to 186, and were 26 in 
excess of the number in the corresponding period of last 
year The causes of 26, or nearly 4 per cent., of the deaths 
in these eight towns last week were not certified 





HEALTH OF DUBLIN 
The death-rate in Dublin, which had been 23:9 and 23:8 
per 1000 in the two preceding weeks, further declined to 18'S 
per 1000 during the week ending Nov. 30t! During the 
past four weeks the death-rate has averaged 22.4 per 1000 
the rates during the same period being 20°6 in London 


and 186 in Edinburgh The 135 deaths belenging to 
Dublin registered during the week under notice, shows 





decline of from the number in the preceding week, 


and included seven which were referred to the principal 


zymotic diseases, against five, six, and nine in the three 
preceding weeks; of these, four resulted from diarrhoea 
one trom scariet Tteve 
from ‘fever deaths were equal to an 
annual rate of 10 per 1000, the zymotic death-rat« 
ast week being 1°9 in London, and 0°5 in Edinburg! 


The four fatal cases of diarrhcea showed a slight increase 


one from whooping-cough 


and one 


These sever 


the number in each of the three preceding weeks havi 

been tw The 135 deaths in Dublin last week included 
24 of children under one year of age and 42 of persons agec 
upwards of 60 years; the deaths both of infants and of 
elderly persons were 5 ghtly be LOW the number in the 








preceding week Seven Inquest cases and three deaths from 
violence were registered and 40, or nearly one-third, of 
the deaths occurred in public institutions rhe causes of 
seven, or more thal 5 per cent., of the deaths in Dubliz 
last week were not certified 
THE SERVICES. 
RoyaAL NAVY MEDICAL SERVICE 
STAFF SURGEON A. H. L. ¢ , é ppointed to t 
Raint 
RoyaAL ARMY MEDICAL CORPS 
M — st I ng me n readiness 
proceed t India for at f service, embarking on the 
transport Plassy about De 10t! Surgeon- Lieutenant 
Mowbray Taylor, Volunteer Medical Staff Corps, is granted 
the temporary rank of Lieutenant whilst serving in South 


Haywood takes over medical charge of tl 


\frica. Major I 


s veon-Wenera \ t Pre or Act , Direct CGrenera 
of the Army Me Service resume the post 
Princiy Medical O er e Stall f the Duke I 
Connaught in Irelar ‘ er eved at the War Off 
ys ore Gener W la 


VOLUNTEER CORPS. 


irtillery: I Highland : Surgeon-Lieutenant R. G. Di 
resigns his mmissior Ri fle 2nd \ inteer Batt Y 
e Wels Re t Lieutenal rhe is Morgan Jone 
Powe c s his « - and is appointed Surgeor 

Lieutenant 2nd \ nteer Battalion tl Pring of Walk 
North Staffordshire Re ment B ade-Suryeon-Lieutenant 
Colonel H. M. Morgan retires under paragraph 111 Voluntee 
Regulations, with permission to retain his rank and to wea 
the I rm { the batta I n retirement, vacating at the 
same me his appointment as Senior Medical Officer to the 
dshire olunteer Infantry Brigade 4th (Donside 


land) Volunteer Batta ! the Gordon Highlanders 
Surgeon-Captain. A. Nicol to be Surgeon-Major. 


MENTIONED IN DESPATCHES 








Ir lespatches recently received from General Lord 
Kitchener to the Secretary of State for War the following 
names are mentioned Major T. G. Lavie, R.A.M.C., ar 
Civil Surgeon W. 8. Kidd w though wounded early in 
the attack on Colone Kekewich’s camp at Moedwill on 
se] 30t! ntinued at their ties many hours 
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E. | Kh. A.M. ‘ mi sion Surgeor ier, we know now that the trifling abduc- 
r f ur tending to t Ww ded | tion of " déviation normal A great many 
er ‘ { t Rhe ste tein. Western 7 svaal, | points |} , ice to the foot-covering of soldiers are 
t. 5 1901 admirably elucidated in this paper, bat the writer is scarce 
y ‘ ur ke at from Major A. ( jar convincing regarding the raison détre of heels The heel 
tta n Fort Itala on f the military boot now used in France is 1°20 inches in 
a I R.A. M.¢ mer ned s¢ according to Surgeon-Major Berthier 
I s ‘ nt eleased $ by diminishing the muscular work 
t ! ‘ note is at wising on the toes At the sam 
| t t I R.A.M.¢ n i ion of the trunk forwards is rendered 
‘ t t exces the kindness of General | necessary which is favourable to progress, forcing the legs 
| t w niv } sence and | t end and lengthening the step.”” The higher the heel the 
‘ f ' . the | easier to walk would seem to be the corollary of this 
ns he str . hers for | proposition but, after all, nature may be trusted to know 
t best fo the writer’s final decision no exception can be 
Sourn AFRICAN War NorTes taker When troops are moving men always fall out in 
great numbers from foot-soreness It behoves us to sear 
\ t i ser 1 letter | for prophylactic measures to prevent this, seeing that foot 
> At A Lis tl soreness 18 av ‘ 
J I r t t tion of 
; : ist ; be ™ \ hat night rue FEVER SEASON IN SouTH AFRICA 
u ul ! mg our wounded While there is no reason for adopting pessimistic views, or 
t | t e] ind our indulging in forebodings as to what is likely to be the 
the wet and Wi not | medical history of our troops in South Africa during the 
“ ter I n t f wing <« forthcoming hot season, it is only wise and right to 
kh. A. M.¢ t v w vy wel i take all pract ble precautions ag a possible increase 
| } th ter he v nec | f ente fever This is a time for increased vigilance 
k.A.M.C. plaved t me, I could have n regard to the sanitation and cleanliness of camps 
‘ r the provision of good sources of water-supply, and fo 
. G R.A. M.( ! ( Surgeons A the sterilisation of that water about which there is any 
R. ( t | M eturnir t suspiciol f contamir rhe laving down of rules and 
\ \ t Nata for regulations is not en he regular, system , and rigid 
enforcement and applicatic n of them by a sanitary police 
| | \ RA. M.¢ Captain C. O'( Hodgens ire likewise necessary Camps should be kept scrupulously 
\. M.¢ ( . Ss é | erford, Gold- | clean and the sites changed from time to time and always on 
li ‘ ts I eit ¢ e low! I the outbrea of disease, or on there being any evidence ol 
] N the s ving en fouled care should be used 
} Met l Vi | ale the and a ot excreta whethe 
y prisor D> t N . 1 or fluid about the burning of refuse It may 
ve said that : is is so well known that the publi 
I i ' : ation of it is merely the printing of platitudes, but it does 
re not follow. unfortunately, that such matters are as carefully 
| ! n W ts | and well attended to as they might b 
M 3 on 
slwavys DEATHS IN THE SERVICES 
N ached the greatest Sur n-General Robert Harvey, C.B., D.S.O LL.D., 
f ent infantry Director-Genera the Indian Medical Service, at Bombay 
t ! ! sack lu wed 59 vears He entered the service in 1865 and serve:! 
possessed | with the B tan expedition in 1865-66 (medal wit 
} va clasp) He ] he Lushai expedition ir 
W { I t ’ Emperor | 1871-72 (ment clas} He was with the 
supt s is | Central Ir : to 1875, a as civil sur 
| . x t mous | geon at S " when he became Surgeor 
mentioned Major He was appointed Sanitary Commissioner of Bengal 
the lror n 1878. a was promoted to the rank of Brigadier-Surgeor 
e|in 1889 He was Principal Medical Officer of both the 
! ait pare | Miranzai expeditions of 1891 (mentioned in despatches 
“ s ! asp. and the D.S.O.) He also accompanied the Hazara 
n I h case | expediti in 1892 as Principal Medical Officer, being 
t c f ippointed Deputy Surgeon-General He was Inspector 


taught w to treat it. Ina recent | General of Civil Hospitals, Bengal, 1893-94, and was Pre- 
Be t Frer gives a | sident of the first Indian Medical Congress, held in 1894 








se i t eal boot | He was promoted Surgeon-Major-General in 1895 and 
al ‘ Fret t-soldier ppointed Principal Medical Officer to the Punjab Forces 
W er y ne eptionable He was awarded the Jubilee medal in 1897 and made C.B 
I Surgeon- | in 1898. He was appointed Director-General of the Indian 
Is ¢ tu in height Medical Se ice in the same year 


rue So_prers’ AND SArLORS’ FAMILIES ASSOCIATION 


, { 1 tightly draw Her Majesty Quee Alexandra has signed a portrait of 
‘ wl t ‘ five | ; | herself for presentation to Mr. J. 8. Wood, who originated 
e the Great County Sale as a *‘‘ response to 
’ ! stance of Wales Appea on behalf of the Soldiers 


families Association which has resulted iz 
collected for those ‘‘ left behind.’ Accom 
asket containing 








amed portrait was a si 
thanks in a bound volume with the signatures 





pte vy shoemakers of derica of Hanover, the Secretary of State for 

ts’ fe n sheets of paper, but it is War, the Commander-in-Chief, Lady Raglan, Lady Fre- 
the refusal. Meyer wants to | mantle, Lord Arthur Hill, Colonel Gildea and eighty others, 

al lines, but, says | representing the stallholders in all counties who had sub- 


<i to this testimonial to Mr. Wood, who has been 
nental in collecting over £200,000 for charity during 





the past 26 vears, 
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Correspondence. 


“ Audi alteram partem.” 


THE PUBLIC HEALTH AUTHORITIES AND 
THE RESPONSIBILITY OF DIAGNOSIS 
OF INFECTIOUS DISEASES 


To the Editors of Tuk LANCE 











Sirs, 1 to inclose for publication a communication 
idressed by me to the Board and the 
y According to tl Board it is not 
the * duty of the |} to assist u 
iagnosis or to take part of the responsibility of diagnosis 
infectious disease unless they think it necessary to do s 
is, to my mind, is a very unfortunate, though not I 
pected, reply to my questions I need scarce reve that if 
he authorities are not in the habit of assisting in diagnosis 
they will tind it very difticult to get the opportunity to » SO 
when panic makes k it necessary Up to the 
resent no provision nor is there any indication of 





y provision being about to be made, for discovering and 


























ealing with what L might reat f epidemics—the 
doubtful case It is not « ib! surely t $s at least 
ght to be done 
Indeed, Sirs, it would almost seem as if the pu healt 
flicials, from the Local Government »wnwards, 
were anxious not to attack epidemics roughly lest 
the raison d'étre of their own existence should vanish rhis 
annot be so, but still, what are the facts rhe doubtful 
use is the fons et erigoe of py ill epidemics no stone 
hould be left unturned, no opportunity should be missed to 
et hold of it, and yet the authorities say No, diagnosis is 
not our duty.” They say to the practitioner, ‘‘ Show us the 
isease and then we will deal with it ike the sham rat- 
atcher in the old story, who, hav dined gratuitously 
says to the innkeeper, ‘* Now trot out your rats and I will 


<ill them.” He did not undertake to catch the rats, he only 
indertook to kill them in exchanve for his dinne I think 
the position of the public and that of the innkeeper are some- 
vhat similar. Well, it is the lt of the pu : now if they 
lo not get matters put right. You cannot expect a publi 
department to put the ves right, but they 
ready to veer round ; 












nd to sail with the wind of public 
pinion when that opinion expresses a real need 
What I urge is a change of the critical irresponsibl 
uttitade of the authorities towards medical practitioners 
et them make it the duty of medical officers of 
when possible and if requested by a practitioner to \ 
loubtful cases of infectious disease and to share the responsi- 
lity of diagnosis. Let the medical practitioners be made 
» feel how grateful the authorities wi e for their assist 
nce in notifying all doubtful cases, how willing they are 
» place the medical officers at the service of the I 
tioner, and how ready they are to take the responsibility of 
he results of diagnosis in all doubtful cases. And, further, 
let the authorities send a circular to every medical practi 
ioner requesting his aid and offering all I ask in the right 
} 


spirit. Most of the medical officers of health have iad 
diseases and are ready and willir 
l 





experience of infections ig 
to do the work when those behind them go at it in a whole- 
hearted manner. An epidemic of small-pox is to be expected 
n the spring, everything at present is pointing in that 
lireetion. Why should not the authorities do : y can to 
prevent the festivities of the coming summer being marred, 
perhaps ruined, by a small-pox scare? What I mbly urge 








S a most potent prophylactic and will not, I trust, be 
neglected I am, Sirs, yours faithfully, 
4, Bryanston-st , Nov. 3th 01 DaAVvip ROXBURGH 





To the President of the Local Governinent Board 

Sir I venture to ask for an « xpression of your 
1ighest administrative authority on matters re ing to} bic 
t) asto whether a medical practitioner is entitled to ask the ass 
f the medical officer of health in the diagnosis of infectious diseas« 
and (6b) whether itis the duty of the medical officer of health to take 
part of the responsibility of diagnosis when he is asked to do so 
think, Sir, that the subjoined correspondences | press notices in the 
le ading medical journals! will, in your opinion stify the view that the 
matter is one of serious importance and also that it is one which calls 
for a definite declaration by the Local Government Board for the 














1 Times, Oct. St! Tue Lanci and Brit. Med, Jo oO 
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guidanee o medical practitioners on the one hand and ‘ 
officers of health on the other In consider 


























it ! ss from vou mind ti tr ‘ pu ed WN 
show ow the estion aros< whict forth tl cxpre ion 
Dr Wyr ilyth 1 al ul w 
n its broad aspect as ft t timate effect t ecist 
may see ht to arrive at upon the general pu ‘ ns far as 
are affected by the cont the al aut! ties have I 
lise There are a wt ts Il w to adv i \ 
lerat ion In relation to t 1 " 
genera the duties of a me al off 
Firstly, Dr. Blyth declures, I pre e with some authority behir 
! that agnosis of cases i pear t duty of a med of 
f healt If this be what ree, Sir, is open t ul pract 
t “ t ‘ t 1 with a bef ‘ f sma 
| He i t certain, ca t as in " tance | ‘ ' 
agnosis I pat t beca ! ity 
arred’ by a few spots ‘ s . ite we ‘ ugh tog 
} mary work l ! Su ‘ t not rig " 
ases at i town any A i t ely ot wn uu 
th ta of w either way are t crious t he 7 t ‘ 
her ‘ ull-pox hospital when she bas not g all-y to 
pul he px t } 1 ! } € ! v 
interest is t that ‘ s ! I a “ Thimkte J 
as possible Not the eut t x ean ‘ 
ploy t, per ! fa sit Is it probatle ' pat 
“ pay tor : tw nn | tl caret 
cels l I think not I terest l I il t t pul 
the public should pr nsultant What is the p t l 
medical pract ner iT u ‘ eval Z " 
\ he | ws to be all-y ! ibt t 
bligat If he t pull i bt t 
small-pox | pital it at « der ' if the 
t it not to be sma act all-y t ! pit 
I tl pen to ‘ ay at 1 t on 
patient Is it to tx pe ! t he w ul ease 
In the « nt 7? sue an Tt " tien w 1 ln iff ' 
when backed by the opinion of t edical officer of healt! li Db 
Blyth's positio correct, he ¢ ert matter to the ol 
officer of health because urn : part of his duty The only 
‘ e} can adopt—a ‘ t a pt—ix to ‘ 
these ibtful cases un to wance aly clisse ate t 
jsease 
Secondly, in relation generally to the " 1 medical off 
lth it may be urged that the edica ‘ healt! to assist 
in diagnos the a itional work will materially alter his atic ! 
would here point out that both the British Med iL Journal a 
Tur Laxcet say that he cannot act as a consultant 
n so far as they are stated ecm t ir 





you to reflect upon 





his duties I would a 

















h anged within the last years or 5 Statistics are now in the 
hands of a trained clerk, wat« ancl rainage are the r t) 
engineer sanitary matter tion to dwellings existing , ¢ 
built are now so well understood that it ust only be occasionally th 
the surveyor Or Sanitary i pector re res the su ‘ the me ca 
officer; foods and «dirugs are the realm of the chemist or the specially 
trained inspector. These and other duties, although always within 
the range of the activity of an | officer of health re in practice 
passing more and more into t! hamvls « others and always rinet b« 
a0 Such matters, while bulking ce in the accomplishments « 
medical officer of health, must in actual practice gradually demand | 
and less of his time In the sphere infectious discase, its diagnos 
sand prevention we find, I most h submit, mew f they be new 

ities and responsi? ties which a medical officer of health can neithea 
evade nor relegate to ot hers (except nm cal deputies ro my mind 
all his duties as they exist today the diagnosis and isolation of ca 

niect is isease are the t portant amd the + t urgent 

The numbers of doubtful” cases will always be few and woul 
never seriously interfere with his other duties (even if they ad I 
tail to see how 1 the interest t ‘ munity he « ild be hett 
mplove They we however, materially increase in number to the 





great advantage of the public if medical practitioners were infornn 
that when possible it was the duty of a medical officer of healt! 





Il to do se, (7 assist the diagnosis and take part of the resp 
' tw « the results { diagnos na doubtful cases of infect 
I rier 


I apol for the length of this communication, but I feel the 

matter is of serious in } 
sturally desirous of pushing the responsib agin 

to the medical practitioner ; and that medical practitioners must t 





wlance 




















the only course open to thet viz., that of leaving cdoubtiul cases te 
wander about unnotified to tamdin ie geome ’ 
public I respectfully ask nto publish y ' ‘ 
rest ir obedient servant 
4, Bryanston-street, Oct Davin Roxen 
Local Government Board, Whitehall, 5.W 
wth November, 1901 
Sirn.—I am directed by tl Local Government Board t 
your letter of the 16th ultimo and to state the they a arest 
to sav generally that it is the duty of a medic flicer « 
a doubtful case of infectious disease whenever he may it 
lo so by the medical practitioner in attendance with a \ assisting 
him in the diagnosis. The responsibility tor t ris tl 
duty of notifying must rest wit the practit uw 
ase, but the Board are advised that cases not 
which for the due carrying out of the med pre 
ecribed duties under Sections J am the 





msultation 





2 4 
Boar's General Order of the 8th December 





hetween the medical officer of health and the medical practitioner 
attendance is desirable A personal examir ition of the patient, how 
ever, can only be made by the medical officer of health with the consent 
of the patient or that of the persons in charge of hin The Bour 
believe that medical officers of health are usually found willing 


assist merical practitioners in the agnosia of suspected cases « 
infectious disease where danger to the public health is threatene: 
an’ they are advised that much benefit is likely to result from su 
codperation 

l am to add that where the disease which is suspecte! is ont " 
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I pregnal y 
] ‘ ir D : tie 
many Cases 
‘ ‘ | at 
i e marks 
lew of the 
nt l patia 
t | | ‘ na y ha eur 
r when | medica 
s } irentuiy « te 
i ‘ « ame 
r n al became 
y eclamptic, and 
r ther iving been 
{ ve and a half 
bumlir rhe next 
th rine ontained 
the following 
ne only ntaining 
sappeared in two days 
t = to emphasise 


ECLAMPSIA 


A CRITICISM (Dec. 7, 1901 





























the stir features of ¢ upsia 
nd remarkabie recovery in those 
ati Unfortunately we have a ‘ 
1 i nur take sucha pr 
‘ ways trud itself 
pre pre atior { the pr ‘ t e solve 
enture t ssert that nothing can we eu ‘ nlike a re 
rimary ne} s thar ha case as the above Have we 
é r primary renal ise, with the e loaded witl 
) ppear and disappear in the urse of a few da 
t ne r ma ul the itient not mere I 
‘ = nt J . ‘ ul t I I ets ) 
if nius $s to be avoide I the et gy ot eclamps 
t e scientifically demonst ed I think that the wing 
mitations st be g sly served 1) the t 
‘ . when used sl not be llowed to ir 
ises nvulsions whe rena $ e exists or there 
r r suspecting S existence nd (2) the t 
l sl ioniy € allow t r i thos is 
t cardinal signs a n Ww h the r 
s ul ncident the tLack 
lisease witl ra 1 may I es, ¢ 
nd if we are to consider these eclampt I 
t no ¢g d reasot t g the t t all If t 
e1 part of the dis 5 vy the ess 1] feat 
¢ impsia “ 1 be ett esc ‘ cor tions 
Spe il t ‘ nepl On t the I for the 
easons intimated e, I think that the course of eclamps 
t ni ! cters pletely ex le its attributior 
I ma yt ul ¢ is¢ If « I Sia is t« t ni nae 
\ ul the sorder then I s at 
neare to it ft I nephritis it in 3 I 
| ent at I etweel re r = ur ‘ st te 
ipp! ted when we recognise the cl the 
i cases I eclamps I seen I re thar ne 
post-morter report i st eclampsia where t 
ne psy showed the presence « we marked and cl I 
nephritis. lr ich cases I s t that the term *‘‘« Lm psia 
S te Te ssible The patients died from rer 1 cue 
t nepl ravated by pregnancy t the f t that thev 
were pregnant sl ‘ ely not lead us to turn en 
nt Y lamps i la Sirs, yours faithi lly 
RaLeu Vincent, M.D., B.S. Dur M.R.C.P. I 
Late Set R tM al Off Q 1 Chariot 
Lying Hospital, | 
liar treet, W., N th x 
THE PROPHYLAXIS OF DIPHTHERIA 
To the Editors of THt& LANCE’ 
SIRS My attent ! t en drawn t ‘ 
rue Lancet of Nov. 2 ( 1202 f tl 0 ‘ 
rm t ‘ n of Hy n wil v ref 
my article on diphthe l s review y¥ represent 
me Ss ‘ liz that t < xpe ent to press é 
solatior r ns wi 1 ru their throats 
t < f diphthe I Ww present 1 the 
at . e disease As this remark g s, I tl ‘ 
n errom s press of 1 ws on the subject you w 
I t t me to rre« lad ndeed,. very st \ 
‘ ition of these peopl nd this is now beir 
< el vy ca ed t at 2 sugyes n bot! ul Car 
( heste where ~ itior home el ’ 
f I | er ene I believe that these hea 
‘ e wh rv about htheria ba li are largely es I 
t s of phtheria and form tl t 
W v the nfection fi one outbre f 
t ~ But while I am anxious that 
t se yx s ited I believe that it can be mo 
thor voluntary means than by compulsior 
indla o the notincati ot suc h persons as ises 
f dipl rience has shown that the voluntary 
syste will work in the towns entioned, little culty 
having been met in persuading parents to send their children 
to the isolation home Ihe difficulty arises in the case of 
those in whom the bacilli persist for an unusual length of 
time nd every effort is now being made to find some way of 
freeing them from their dangerous parasites. The truth is 


that the local antise treatment of throats which harbour 








diphther bacilli is at present very ineffective, and unti 
some better metl s discovered I cannot agree with you 
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at local antiseptic treatment can take the place of 
: ator 
lam, Sirs, yours faithfally 
: Louis CopBerTt 
I “ La Cambridge, Nov. 28th 01 


THE DIRECTION OF HAIR ON THE 
HUMAN ARM 
To the Editors of THe LANCET. 
Sirs, — Referring to Dr. Walter Kidd's letter in TuE LANCET 
Nov. 30th, p. 1531, it may be worthy of record that his 
heory is not of universal application for the following curious 
eason. The Mahomedan religion is divided into two prin- 
ipal sects, the Sunnites and the Shiites rhe members of 


ese sects can be readily discriminated by the fashion in 
which the hair grows on their arms, for while on those of 
the Sunnites the growth turns downward from shoulder to 
ist on the anterior side and upwards from wrist to 
vulder posteriorly, the hair on Shiite arms presents the con- 
ary appearance on both sides of the arms. This singular 
<luced by the manner of washing their arms 


vergence is 





prescribed by the tenets of the sects respectively for 


while Sunnites hold it orthodox to stroke their arms after | 


washing them from shoulder to wrist on front and from wrist 

to shoulder on the back, the Shiites abhor this practice and 
oke their arms in the opposite ways, and hence the two 

lirections in which the hair is seen to grow on the arms of 

I am, Sirs, yours faithfully, 

GEORGE SHERRINGTON- MORRIS 


e two sects 


Ealing, Nov Oth, 1901 


THE SAFETY OF CHLOROFORM IN 
MIDWIFERY. 
To the Editors of THE LANCET 


SITRA, May Il crave space to add to the reasons given 
y Sir William Mitchell Banks and Dr. E. Malins—in 
fue Lancet of Nov. 16th (p. 1323) and 30th (p. 1529), 1901, 
espectively—for the immunity from death under chloroforn 
midwifery practice—viz., the age and vigour of the 
ents, their position on the left side, the reflex influence 
the uterine contractions, and the hopefulness of relief 
from pain—the not unimportant fact of the hypertrophy of 
the left ventricle which the heart of the pregnant woman 
ndergoes, in obedience to a well-recognised physiolo 
uw, to render it equal to the extra work of driving the 
ood through the foetal circulation 
I am, Sirs, yours faithfully, 
Watton, Norfolk, Dee. 2nd, 1901 H. MAuurs, M.B. T C.D 


FRIENDLY SOCIETIES AND THE GENERAL | 


MEDICAL COUNCIL. 
To the Editors of Tur LANCET 


Sirs,—From the decision of the General Medical Council 
n Friday last in the Yarmouth case are we to infer that it is 
inprofessional to act as medical referee to the Liverpool 
Victoria Legal Friendly Society (which is a life insurance 
company) because it is associated with the National Medical 
Aid Company (which is a canvassing society)! or whilst 
refusing to act as surgeon to the National Medical Aid 
Company are we allowed to examine cases for the Liverpool 
Victoria? Other insurance companies have these so-called 
clubs, and I think that the justice of the matter would be 
met if practitioners were allowed to examine cases for life 
insurance but prohibited from acting as medical officer to 
any society or association which systematically canvasses for 
patients. The two societies have distinct offices, and whilst 
repudiating one I see no reason why one should not act for 
the other.—I am, Sirs, yours faithfully, 

EpGar Du Cane, B.A., M.B. R.U.I 


Swindon, Dec. 2nd, 1901 


To the Editors of THE LANCET. 

Sirs,—With the voting paper received from the General 
Medical Council is sent a copy of notices. No. III., which 
leals with association with medical aid societies, is worded 
as follows : ‘‘ That the Council strongly disapproves of medical 


fHE DIRECTION OF HAIR ON THE HUMAN ARM 


[Dec. 7,1901. 1611 
practitioners associating Ives with medical aid 
associations which systematically practise canvassing and 
advertising for the purpose of procuring patients Surely, 
if the Council so strongly disapprove, why do they not carry 
their disapprobation to its logical conclusion and pass a law 
prohibiting it altogether! T! » would be no lack of support 
from the rank and file of the profession. I am amongst the 
offenders, but why should I give up the £60 per annum 

r order that my 


themse 








which my appointment brings me in, in 
opponent should reap the benefit of my endeavour to ry 
out the wishes of the Council ? It is not to be expected init 
would not be business-like 
I am, Sirs, yours faithfully 
Nov. 29t * PRACTITIONER 


AN ELECTRO-THERAPEUTICAL SOCIETY. 
To the Editors of THE LANCE’ 


Sirs,—May I ask for y kind assistance in 1 


known to the profession that t is intended to f 





electrical society for duly qualified medical practi 
who are interested in the application of all forms of elect 
city to diseas« Any practitioners willing to give their 


support to such a society are requested to send their names 
to the undersigned | am, Sirs, yours faithfully, 
| CHISHOLM WILLIAMS 


| 20, Bedford-square, W.C., Dee. 2nd, 19 
| 
| OUR INCOMPLETE VACCINATION ACT 
To the Editors of THE LANCET 
SIRS, I have come to the conclusion, after careful st uly 
that the principle which governed the inception of the 
last Vaccination Act will not be completely applie 


" 
I 

till successful vaccination certification is put on a parallel 
notification, so that all 

medical practitioners would become ipso facto vacci 
nators for the publi rhis would nationalise vaccina 
tion and enlist the active 


with infectious disease 


L 
£ 





ance of the entire profession 
To leave matters on thei present footing is no more logical 
than it would be to exclude small-pox notification itself 
I would retain the publi vaccinator as a reserve persuasive 
e into operation when the sixth 
| month after birth is reached without due certification rhe 

fee should be paid on a similar but unified system to that 
| now prevailing, distances being calculated from a fixed point 
iin each area only, without reference to the certifiers’ 

residence l am, Sirs, yours faithfully 

ARTHUR WADDELL, M.D. Glasg 


force, his services to c 








Potters Bar, De« nd, 1901 


MEDICAL BIBLIOGRAPHY. 
To the Editors of THe LANCET 


Sirs,—The discontinuance of Bibliographia Medica would 
be a calamity to all students of medicine Is it not possible 
for a combination of the great medical institutions and 
societies in this and other countries to avert such a disaster 
which a recent circular says may happen to us 

I am, Sirs, yours faithfully, 
L. M. GRIFFITHS 
Bristol, Dec. 2nd, 190] Hon. Librarian, Bristol Medical Library 


AMERICAN DENTISTRY. 


To the Editors of THE LANCE! 


Sirs,—May I call your attention to an article in the 
November Heview of Reviews on the above subject! Had it 
not been for one or two paragraphs I should not have 
| troubled you about such barefaced quackery. Amongst other 
| things it is stated that six medical practitioners were 
attended in one week at a branch of the American Dental 
Institute—an institute whose seeming superiority is set forth 
in no feeble language. Though unprofessional readers may 
ve gulled by such articles it is surprising that even many 
medical men are quite as easily influenced American 
dentistry 





seems to have a great fascination, and though it 
is obvious that it possesses no claims to superiority over 


dentistry as practised over here, yet even medical men who 
ought to know better are lured by the magic expression 
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Arne Wi \ ul wt } this country | healt y by notice require to be furnished with a list 
\ tistry leet n the | « the customers of any person earning a livelihood or 
\ i h xpressior a l tising | derivir rain from the washing or mangling of clothes 
i wed l the past six weeks Payment will be made at the 
| ! t \ rate ot Of. for every Zo ch names and addresses, but n 
l tv for non-compliance « 
2 Another propos 
nis any school within t 
ir 1 any intectx 
lisease the pri I person In ¢ rue of the scho 








NOTES FROM INDIA seed athens. te the seedienl effec. om 


From OUR SPECIAL CORRESPONDEN1 furnish to hu t his request @ list of the pupils 


this he ‘ < notificatior Ww ping gh W 
, ! ‘ amor nfect s diseases No person being the 
i hi . . . } ' I 


aving the care or charge of a child who has be« 





ris s r y fro nfectious disease shall, after a not 

! m the me i oft that the < 1 is not to be sent t 
| t leaths 1 t st child t ittend scl | without hav 
11 otheer a certii that there 


exa e risk s wv communicate his disease t 





I l tl t Anothe sector pr les that a list of a 
. | free t farms, « ries rr} s from which the dairyman 
his supply nm be anded by not Also every 
s Liry in sha tif to the corp nor to the medic 
ng persons engage 
i ; : ! nnexion witl his dairy ihe penaities for n 
e are throughout to be the same as those which | 

! ntior r the laundry « ses hey are, in my 

} 


“Ss pir I al te t preve ne T i ot intectious disease 





‘ tta bo ’ } it f a ( except I V y exceptiona 
, a ent insta Anot r diff ty before the Medic 
es ( ‘ s the method « dealing wit infectious cas¢ 
I t total the t tient ‘ I t int yuentiv happens that 
s ng f 1 scariet lever « 
! ttee feel the necessit 


ng isolati ! ul cases and suggest that some 





st irat ‘ 1 e pi ided where such patents ci 





. y , : wm bhi ce! week of dinners On Nov. 26th the annual 

rss " dinner of the me | students was held under the Presidency 

: 2 ; + Peseta es eee Dr. ‘I. Stacey Wilson rhe proceedings were enthusiast 

r - y and the meeting was well attended by the students and pr 

fessor rhe Z7th witnessed a meeting somewhat less regula 
b, the anforeseen 


expenses of which are said to be giving cause for thought 


in character, a dinner of the football clu 
! lent school held a dinner on the 29th at whicl 
occasion was taken by Mr. Humphreys to remark upon the 
! e not been pub- | good sense of the University in granting a dental degree 

] atus of the dentist, he said, had been 









( t I il | raised thereby and Birmingham had set a proud exampk 

| to other universities in this respect. It was stated that no 
' 

fewer than 40 applications had been made by men holding 





good and influential positions requesting to know if the 
i ined without going through the 





tMINGHAM 1, deinen 
The Clis | Doard and Poat-qraduate Study 
Arra nents have been made by the Clinical Board fi 
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dis 1 double series of demonstrations at the General an 
ye — ~ aed Qu « Hospitals for the benefit of those practitioners whe 
| purpose presenting themselves for the moditied examinatio: 


nb sent t et Birmingham | for the M.B., B.A. Birmingham, next June, and for others 
< ( : ‘ le ¢ ement \ public | who may wish to see some hospital practice. The fee for th« 





t he many proposals set | double series is tive guineas and applications ¢heald be mace 
it tail th it led /pposition Ls expected to Mr. W. F. Haslam, 54. Newhali-street 
laundry t tt t ti . } officer of De 
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| Fund was held im the Manchester Town Hall yesterday 
MANCHESTER. } 1900 the committee were able to distr ute £1000 more 
E in the previous year, though there were large calls o1 
(FROM OUR OWN CORRESPONDENT. ) for other purposes, and this year the total 
£8180, is an increase of £1226 over ' 
rrat but, as the chairm il 


s ratitying 


the meeting, Manchester sta 


ther lara 





WALES AND WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Water-supy 


Monmouths! 
England 


whic 
1901 
15,000,000 
i mat 
90,000, 000 
irmarthnensh 


recent 


de for 


ille for the acco 
the sick poor | : been a blot upon 
administration of ) It is therefore very 
be able to record that on Nov. 29th the board 
z decided to advertise for tenders fort 

Ihe Ing Sub- nt Oru ar 0 nit tec new infirmary, the cost of which, exclusive of the site a 
— "9 [ nn See farnishing, is estimated at £142,000, a sum which if borrowed 
nsIDie spiri —_ » 86°. eens wore, am for | and repayed in 30 years means an addition to the rates of 
It 3 l ley, the city of one and one-eighth of a penny iat pound At 
Stapleton Workhouse 


odel ‘ § ’ ’ pul 
burbs, . : mmod : , ! NOs present there is accommodation at the 
o were dispossessed by recent i a lans | for 270 patients and at Eastville for 200, of whom 175 are ir 
uught strong adverse criticist me or tin ; the huts That this accommodation is totally 
arrangement would con yo > | shown from the statement made by a member 
New P ave 0 a ted, that even now at the beginning of the winter 
thos t ct ges Db i sick persons in the two workhouses 


Unive revy Coli ’ 
uf ur ’ The successor to the late Principal Viri 
m rhe only ar { Mr. Ernest Howard Griffiths, M.A., F.R.S., 
ot low pia Sussex College, Cambridg« Mr. Grifliths is tl 


ttages will | ‘ tly to allow 
e yet ywever n the gauntlet of > Cl I late Rev. Henry Griffiths, a former principal of 


ithe Local Government Board. Theological College. 
Hospital Saturday Fund Censure upon Cardiff Workhouse Officials 


The annual meeting of the Hospital Sunday and Saturday An inquest was held in Cardiff on Nov. 28th and 29th upon 
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f ar eg 19 nths 1, of rachitic | of tl peals fro tl and educational ins 
‘ a thre avs afte t ns, t irge their pub attentior Phe 
‘ “ nd post mortem | Lord P1 st oved the report, and speeches 
‘ r eve ‘ standing, an injury port were ude Smith, M.P., an 
: ‘ ! ‘ se e work pal Story The « ed new wing w 
ft i t een an it at [ the hing e £25,000 
: tlor I , a _ As = ry - % % And “— ‘ 
. } f ins has Th half-yearly eeting of the General ( incil of St 
it I al ¢ nt B t nj; Andrews l versity was held « N 29th, Principa 
‘ ‘ Donaldson being in the « ir rhe council were occupied 
discussir the teaching of moder 
hi . if D lar ig ft It was announce 
a” ‘ . . that the Bute Chair Anato1 
* ll ; \ 28tl a the + ar and the gy hal been approve ; 
ad St Ls er rr er yes by His nci Full provisior 
1 ) ; name i therefor Andrews for the first tw 
6aE ‘ pemnaendianl ears of the medical curriculum ~Professot Purdie | 
1484 | ‘ ¢-nationte ffered to the | niversity the sum of £000 for the purpose 
En ’ ‘ ry ? x ‘ . | building and equipping a emical research department 
won Big. a. end wt H a pe vncial | Memory of the late Mr. Thomas Purdie of Castlecliffe. It 
= ‘ wed ‘ , £5267 and i condition of the gift that the Carnegie trustees sh 
; S540 ‘ tis re d the scheme with fa ul e Willing to assist u : 
ame w £6 ” | promotion 
> Medico-Chirurgical Socicty of Aberde 
' At the recent annual meeting of this sox iety the following 
SCOTLAND lice-bearers were elected for 1902 President Dr. D. W 
. a Finlay Vice-President : Dr. John Gordor Secretary : D 
(FROM OUR OWN CORRESPONDENTS. ) | John Marnocl Recording Secretary Dr. Ashley W 
| Ma ntosl Treasurer: Dr. W. Findlay Librarian : D 
| Peter Howie Members of Council: Dr. G. M. Edmond, D 4 
a } HW Angus Fr: ser, Dr D. W. Geddie, Dr. G. Watt, Dr. Albert 
' G ' i Westlar and Dr. W. H. Williamsor 
tie i tie I th ir . ist University of Aberdeen Extension Fund 
, pnp on : , ' . vo 1 4} Ne , 7 b. rhe subscription from the ] incipal and professors of 
. oe) : : the University has been increased to £1200 Iwo gentlemet 
¥ ea He ‘ 7” pm ng have offered £500 e: on condition that 18 other subscr I 
, , ve &* | | tions of same amount are obtained ; and one gentleman is 
, . . : ©W | willing to increase his contribution by £50, making it £250 
: i. ‘ — provided two subscriptions of £250 are counted as one of 
a , : “ ; | £500 in this mnexion Lord Provost Flemming 
' : , while in London, obtained subscriptions to the amour 
adh _ eene'™ | of £650. Several contributions of £100 and over ha 
. curvin been recently intimated from the incorporated trades 
: , mes. an it is believed that the tota donation from this source 
, / tt mane a | will amount to £1000, for which Principal Marshall Lang 
, ag : Dr RM. Buel salad made an coeee’ appeal at the convent r dinner late y. At 
Health ¢ Aa goad * 1 meeting of the Students’ Representative Council o1 ‘ 
. i - Nov. 23rd a motion to the effect that the students as 
, ' ‘ 7 : Pel "|! whole should make a contribution towards the University 
H et \ vs H N Ot by : xtension scheme W as de fe ate 1, the eneral feel ng being 
I kM. B Spe stter,. | [bat all students, whether able to give or not would fe 
j bound to subs rhe total mount now promise 
; a the | (exclusive of « al subscriptions) is slightly in excess 
7 } nt | of £14,500 bscription of £700 
, —— In memory D and one of £300 
’ ‘ry hl ~ it 
r TT —a the Lord Rector ; 
\ : Int ¥ Was | ; nN Stl ‘ Hot the Peed Lord Strat come north early ir 
‘ , | . i : ; hh “a e Ne Yes 1e freedom of the c 
ated, sl e of 479 in-patients and 1077 | % Aberdes rous offer of £25,000 
t the l t 
patient i vea In the 
. ui sta rhe ary Was nearly Neonat of Aberdeen Tn f 
LO r ? ' fy) y 
po han £8000 w ' : Z . 4 fe . . On Nov. 30th a ' eet ng was held at King’s College 
st mare 1 oube tn | =" sor J. W. H. Trail was re-elected assessor for a furth: 
‘ the fur f ona aff thie erm of five vea An acknowledgment was received frot 
, : ma : irgical | te. president and fellows of Yale University, U.S.A., of tl 
‘' : ohne e at the | 2@dress of congratulation sent by Abe rdeen Universite 
‘ 30 tient ' f aciusiosios | through its representative, Professor David Fir lay, in cor 
, . | nexion with the two-hundredth anniversary of the founding « 
‘ y ' nage at < ms ” | Yale College. Professor Fin) y, on whom the honorary degre+ 
t} ; i Peon . ,. | of LL.D. of Yale University was conferred, also handed 
t t é t nmo : the | *he_princips for custody a handsome commemorative bror 
® ‘ ' « by octiam 4 . am mec struck in honour of the celebration. 
I ‘ ) usking for financial | Dr. Ebenezer Duncan of Crosshill, Glasgow, has beer 
m to ¢ ‘ t t ‘ Ww t ew it-patient { apr nts 1 justice of the peace f r Renfrewshire 
I eme proposed this direction is est Professor john Yo M.D. Univ. Edir has beer 
te t £40,000 ‘ W I pwards of | re-elected chairman of e Kelvinside Ward Committe 
£20,000 ‘ ! ~ ‘ lhe S 7 es denartmen?t Glasgow 
‘ . t fe pelle n st Dr. Philip C. Walker, whe s for 12 months been resident 
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edical officer at the Paisley Fever Hospital, has sailed for 
south Africa, where he is to undertake duties in connexion 
th one of the cor 





tration camps 


Dr. David Yellowlees has beer appointe re-ident he 


Glasgow Medical Missionary Society 


Dee. Jari 





IRELAND. 


. 
(FROM OUR OWN CORRESPONDENTS. ) 


Fees of Medical Witnesses Ireland 


A peEcision of much importance and interest to the 
edical profession in Ireland with reference to the statutory 
es of medical witnesses was pronounced in the Court of 
King's Bench on Nov. 25th, being contained in the judg- 
ent of Mr. Justice Kenny—with whom Mr. Justice Barton 
d Mr. Justice Wright concurred In January last an 
for damages against the Great Northern Railway 
Company of Ireland was tried before a judge and special 
iry in Dublin, resulting in a verdict for the plaintiff, by 
which he was awarded £450 Subsequently the costs 
were taxed and the railway company objected to certain 


tion 


illowances made by the taxing- master, more esp 
ose to the medical witnesses, They objected 
those charges, relying upon the schedule of costs by 
which, they submitted, the master was bound That 
hedule provided that for professional witnesses resid- 
g within five miles of Dublin only one guinea a day 
should be allowed for attendance in court, unless in the 
pinion of the taxing-master the case was an exceptional 





ne The company submitted that in the present case there 
was nothing exceptional to justify an increase in the scale 
llowances Mr. Justice Kenny, in delivering judgment, 


said, in reference to the payment of the medical witnesses, 
ut the court considered that they were bound by the 
hedule and the decision of the Master of the Rolls in 
Machonchy v. The Bank of New Zealand, and that underthe 
thedule they could not allow for attendance of medical 
tnesses in court more than one guinea a day to medical 
en resident within five miles of Dublin and three guineas to 
medical men outside that limit. They were, moreover, unabk 
© see any exceptional circumstances in this case that would 
yustify the taxing-master in allowing more than one guinea a 
ay to the Dublin medical men Mr. Justice Barton, in 
meurring, said that the court considered that the scale was 
inding on the master even in the case of medical men of 
xceptional eminence (the President of the Royal College of 
Surgeons in Ireland was a witness in this case). Mr. Justice 
Barton added that in England the taxing-master had a dis- 
cretionary power in these matters, while in Ireland the 








le was binding Mr. Justice Wright also concurred 
ind sail that tl matter was of great importance to 


he plaintiff in this case, and of immense importance to 
railway companies who had constantly to face claims 
which were in the nature of sham actions Both of 
e judges agreed with Mr. Justice Kenny, who had 
stated that he would not be dissatisfied if the case 





was taken to the Court of Appeal Apart from the 
above case, and quite outside of it, If is notorious in 
Dublin that some medical men who are freque ntly called 
pon as expert witnesses in actions for damages for 


nd against railway and other companies, have occa- 
onally appeared rather to resemble advocates for those 





whom they were asked t é 
emarks of Mr. Justice Wright which I append from the 
Trish Times of Nov. 26tl Mr. Justice Wright said He 

uld be glad if the Court of Appeal would lay down 

me decision for their tidance which they would vally 
low rhe taxing-master said the medical gentlemen had 
im « irt Sometimes medical men 





emained a 
thought they were engaged in a duel They remained in 
court listening to the evidence for the claimant with the 
ew—well, of disproving what had been said on the other 
cle One of the dangers arising from that was that they 
were apt to forget their character of witnesses to tell the 
truth and become advocates of the side employing them. H« 
id not say that their decision would reduce that tendency 
but certainly it would pot encourage the doctors to remain in 
court."" The matter cannot well rest hers The decision may 
be reversed by the Court I Appe: ther ¢ mea 
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mer f posit n Du “ ng ippea 
witnesses nt after tl suita fees ® personally 
ante vy those wil rest the to give evider 
t WwW i seen regrettable | i obvi $ 
R On t othe | i ur ! ‘ hat 
nedica nan si d is appear a t wait 
the convenience of i ‘ rt for hours dliss 
engagements for the day and underg a cross 
eXaminatior whicl may or may not be controlled 
the presiding judge (It may prove an unpleasaprt 
ordeal if the licence sometimes giver t adverse counse 
in the examination of all witnesses chances to prevai 
It is preposterous to suppose that any medical man 


high reputation in Dublin would accept voluntarily the 
position and give evidence in court under those conditior 
for a fee f one guinea 

refuse to do so, and the superior « rts of law must accor 


ingly be satisfied in future with the medical evidence of 





er day The will certain) 





inferior members of the medical profession, or have thx 
present condition of the law is disclosed by the above 
mentioned judgments —amended 


H h of Beis 


I am glad to say that there is a marke le use in th 
number of cases of typhoid fever in the city, these being 
lower than at the corresponding pe riod of last year b 
the period between Oct. 20th and Nov. 16th (report pr 
sented to the city cour il on Dec. Ist) 2 cases of ty} hoi 
fever have been notified In the Woodvale and Shank!l 
districts, where the disease has been specially prevalent 
seems to be dying out rhe death-rate from zymotic disease 





is considerably lower than it was last month, while, owing 
to the season, that from chest ailments shows an increase 
Dr. A. G. Robb has been appointed to inspect the catc] 
ment area of the water-supply. The annual death-rate fron 
all causes for the four weeks up to Nov. 16th was 18°5 pe 
1000, that for children under one year old was 3°2, and that 
for, persons aged 60 years and upwards was 3°7 per 1000 

the populati 





The Rainfall in Novembe 


here were 12 days’ rain in Belfast } ist 
g to 4°64 inches Nov. llth an G were tft 


wettest vs. when over three 


amountin 





Lorne Water-supply 


The Larne Urban District Council have wisely decided t 


apply to the Local Government Board for their sanction 
a loan of £4700, repayable in 35 years, in order to enlarge 


their reser and to make new water-mains This scheme 
if carried through, will be of the greatest service to the 
town and w do away with the inconvenience caused in the 
past It is of the utmost importance that Larne —a sea 
resort of selfast Lough much frequented by the citizens of 
Belfast should } ean ades te water-supply 


ippeal on behalf of the Late Mr. W. Smyth, L.R.CS. Ir 


In THe Lancet of last week (p. 1539) attention was 
drawn to the heroic death of an Irish dispensary medi 
officer, Mr. W. Smyth, which took place at his residence 
Burton Port, Donegal, the cause being typhus fever, cor 
tracted in bringing over from Arranmore Island some feve 
stricken patients to the mainland for proper hospital treat 





ment An appeal on behalf of his widow and eight childre 
signed by Dr. W. Calwell, 1 N Belfa 

of the North of Ir ’ the Britis! 
; Association), Mr. Robert Campbell (secreta 
the Ulster Medical Society), and Mr. Henry Woods, Th« 


Bank Buildings, Belfast (treasurer has been sent out to the 








members of the medical profession and others in Belfas 


and district who may wish to join in a local movement 


show their appreciation of an act which sheds lustr 
on the medical profession the world over Phe followir 
subscriptions are already promised 
Le f 
Jar Musgra 
Bart., D.I 
Mr. W. Robertson, J.P 0 
Mr le y ‘ 
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valf with his dinner he drinks a litre, an 
! s rise he w not limit his consumpti 
i ngly Cases of cirrhosis are not on the decreas: 
he Mir ers of A 1 re ul f Finance | 
! I nt ects f ilture 
su tior f w oct. the re . 
! the taxatior f wholesome drinks rhe figure 
how that ring the first four months of 1901 
wine cor ed amounted to 18,000,000 hectolitre 
nst 10,000,000 hect res tor the c« [al r iM 
ve 1900 rhis nearly an increase | WV per « 
It tated that ther t e a ma 
ncy K White wit ‘ absir t 
ever, this statemer oes I t ~ 
ROME. 
(FROM OUR OWN CORRESPONDENT. ) 
i ! I (y } De ‘ 
Ved 
I ent ia I refe 1 tot } V cl 
t 1 v¥ which pern f the ud < 
very easy t : graduate f ‘ 

















be d me the interes I 
a ng tnat I one shall y ( 
c f lta niversity unless he s ‘ 
’ as a taken ull th irse 
‘ l r t this |} il is 
. ith PS I ersities wi i ‘ I T¢ 
et ni Italian erality, the real er v v » 4 I 
ect the native practitioner from foreign « etitior Int 
spect loubtless licates a determination to ‘ 
, } \ ich the ‘ n practit ne mig Doss 
‘ the field when the I threatened w cance 
pre I es and ft s € udir ) ts 
‘ Lilly te I Mea 
f this W appears to ve been « ppe its } 
! bly realis th nder its pressure the ‘ 
the fore ved n, now content v he tic 
t gt W | lriven to take Italiar eg 
s be " nore danger $ vals ti ‘ \ 
I e pres i t Dta ng eg 
I t rm natur effex ence the t that firs 
ese { ties shou r edia " | 
P, ) o Tt 
\ par {f the numbers petagre as the 
ensus les of 1881 with thos 1899 re a 
: ! to Profess Pagliani of Turin a t ition 
ellag ecent years ir thern Italy and es ially 
| tl Venet and Emilia Ar yr ¢ 1000 
rai j llatior i these pr neces t! Y ta 
fYected persons has fallen during the period mentioned fr 
7:36 to 12°90, from 53°67 to 34°32, and from 7°79 to 4 
ectively It is in these same districts that philanthrop 
rt has been most active in providing for the ella 
: s, sanitary dwellings, soup tchens, arranvement 
the proper drying of maize, & It is, on the contrary 
eting to find in other provinces where a few years 
rT ! ira W very mild and uncommon or alto n 
a wn t 1 sensible augmentation, and in Many Cases 
t rease, us taken place For instance, in Pied 
nt thoug! the actual number of cases 
tt same ere ire a good many more 
r 08 I the Marcel Umbria nd Tuse 
‘ cases nas @g iple i passit il 
Ww st s from 2 to 882 and in the ist 
U-°4U CY 1000 Deaths occurred fron pe oT 


Campania, and in Puglia 








n that this increase is d to an accentuat 
t verished condit of the people is in contradiction t 
’ that the general mortality there, as elsewhere in 
1 Ts LAN Oct. 26th 01, p. 1165. 
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has dimir 1 in the last decade : moreove poverty 
own to be only a predisposing, not an efficient 
e of 1 lagra Nor " t be ascribed to ar 
tivat I onsequent i 
of that n as fo On the other | é 
' s st that the spl d nfect ! s 
elation to the importation of dama 1 maize fror 
’ an rtati wi has I ised i ul 
rdir y t m the last tew vea Since t 
ear 1895 ippears that sp ators ha bec! 
: ‘ +) Arg t R 
United Sta ar transportil t a 1 trifling 
Italy, w r t s s ld In lnimense quantities 
‘ 1 ‘ r is YY fit During its pass across 
un t ) wart atitudes this mai newly reaped 
mperfectly dried, bec ildy in t 
. r . icquires those Ss properties 
ha now ec! roved almost vy to be the 
s f m Although there | ordinance on 
Statute b since 1895 prohibit a tation int 
a ? ( mag maize se Wi eve 
te ¢ speculat ment have 
S ¢ na the px st o€ i 
any } f Italy w str s to the 
t I ising the 1 f m tine 
» dis te. a nating ere none had 
‘ s The Minister r has now 
~ ' eT ‘ “s © p T the to 
ture thé existing uy vith 
‘ rour 
YORK 
(FROM OUR OWN CORRESPONDENT 
i i ort irm 
11 8 NEI } 5 P 3 
. ‘ f War, fr wl t ‘ : it 
als fi ses ea 
nt ur wit 41 mean strength ¢ 199.389 
1900 11 81 1000 of strengtl : mpared 
187 O¢ S ve but in the year 1899 only 
80 ‘ f t of 105.546 we servil mn the 
s, while im the last year 68.882 out of a total 
ywe st i In the Philippine Islands, with a 
66.88 the admission-rate was 262196, as 
lv 239. 2 in the previous year, this increas 
ya o diseases among the volunteers, the rat 
ef 1859-21 t 1°79 rhe regulars, on the 
hand, showed a irked decrease in the ratio of ad 
3 f disease, which fell from 2454-10 to 2197°73 
’ n the —_ for disease were caused 1 
il ers l ! dliseases rhe ceaths fr 





uses am te to 28°75 per 1000 of 
58 in the previous year 
the principal 
with other 


cause of 
intestinal di 
injury amounted to 8°49 
China was large, 47°76 per 1000 of 
' iseases and 24°14 from injury From 

ose of the calendar year 1900 to the latest reports the 
th of the troops in the Philippines has beer steadily im 
it rhe health of the troops in ¢ 
erie As al result of Amerk an o« ul ifiol neariyv every 





The rate from 























y i town bas had its sanitary condition improved 

here has been a steady decrease in the ] ttew ve urs in the 

ber of admissions f alcoholism amor the men of the 
lar : Military officers may be said to be unanim 

r opinion that this is the result in the main of the 

iblishment of the post exchange or canteen at litary 

mts There is less drunkenness among tooops in active 


rvice than in a commmand doing garrison duty in times of 
Results of the Study of Yeliow Ferer in Cu 
Surgeon-General Sternberg, our best authority on the 
ves the following opinion of the 
idies recently carried on in Cuba rhe results obtained 


susation of yellow fever 





especially valuable, showing that the bacillus icteroides 
Sanarelli) bears no causative relation to yellow fever and 


t the mosquito serves as an intermediate host for the 


ROME.—NEW YORK. [Dr 














paras f his disease I exy ents ol a m 
nteresting charact« emonstrated that ye w fev is trar 
| mitted to non nunes bythe bite of a! quito that ha 
prev yfedont f : er m the disea 
t t < mw tfeve y T y ! - utaneou 
ir tion ¢ | 1 take I he eneral cit ition during 

it first and second « Cast hat a tac 
w fever produced the ‘ f bn ers il 
n yf the s ‘ n of fected blood : tha 
ve ever s not beddir ‘ 
I mea Ss . ‘ ’ I ’ t Ww ‘ sullerir 
, ‘ . al t t ol S disease cal 
‘ > ‘ 1¢ t hal ‘ nt il! cle l to ti 
struct n I > n tii 
i mst the es of these s of ¢t 
est are I tar chil } t surgeons 
ire now it posse s1or I now wi r then ’ 
t out vellow feve 
] sf owing? / ‘ Db i Orie 
Answer a request I niormation re deaths f1 
x n St. la D Mact S ] e ll { 
( ssior f that city, reports the of 20 cases 
tetanus following tl se of se \ ul it 
i I wi! h ti titox ‘ wa 
‘ ully an ambulance horse, but vil \ » ae 
‘ t : rlele un¢ t i t 
| n ol liphthe ant ni neariv hree y 
the ani had been ed mb« t g " 
furnish ‘ 30,000 « centimetre ) « irts ‘ 
htherit i tox \ I i i H t 
Depart nt s« ed the reat« pa < the antite mn dis 
t ted during the years 1900 and 1901 fr his how whic 
t to be in pertect physica when ‘ 
\ugu 4th and Sept Jt ! edit ‘ day 
Was wed by a de ed rea I ! f wil \ 
rae elus¢ oa na « f n brent 
re The veterinary s pr t ‘ir 
be nd recovery from tetar nd \ Ihe city 
‘ jlogist states that | S « f I it ti tetanu 
xu s will not be ind in t 5 t l opi " 
it painstaking ire with whicl Ww rar and 
t i t that it cont U'US 1 tr t 
l however, within the t | that the hors« 
may iV had the tetanus l ute i me tine 
et August 24th, and that the d © ¢ I develop 
sufficiently to manifest itself until vitality was lowered by tl 
eeding of Sept. 30tl If th were » the tetanus toxin 
ght ha been in the oO August 24 the date of the 
bleeding Ifthe tetanus toxins wer the e's blood pr 
to August 24th it was beyond the range | in knowledg 
t etect it by an inspection of the ar I a well 


known fact that horses undergoing treatment. for the pr 


duc nota phther al 
nfection with the bacillus of tetanus 
} 


horses from tetanus since 1895 


lost six antitoxin 


Sanitation of North and South American Ports 

Surgeon-General Wyman of the United States Marine 
Hospital Service intends to bring forwatr it the Inter 
national Conference of American States shortly to be held in 
| Mexico a scl niform lines of all 
North and South American ports. Surgeon-General Wyman’'s 
plan provides for the appointment of an International San 
t 


veme for the sanitation on 


irv Commission to consist of five members, two of whom shal 
Law, sanitary 
a to be represented 
asked to prevent the 


be residents or citizens of the same Republic 


1e, and com 





science med 
|} South Amer 
infectious diseases by an international agreement in which 








1 will be spread © 





tl health aut rities of the respective countries and States 
of both continents w participate Harbours, sewerage, and 
drainage. as well as the warding off « infection from 


buildings, will be the points considered. Preventive measures 
against the spread of yellow fever will be a special object of 
this commission 
| experience taught to Americans during the Spanish-American 





The recent investigations in Cuba and the 


| war will doubtless prove of peculiar value in this connexion 
| The whole plan is a step in the nght direction 
N 15t! 


New INFIRMARY AT SWANSEA.—The Swansea 
Board of Guardians ure about to erect a new infirmary for the 
workhouse and on Nov. 27th a tender of £15,681 for the 


execution of the work was accepted 
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183 1) H y M ( t ! 1 me i 
ne v D He y M ( was 
‘ r W f . 





. W M ( ‘ it at the 
l titnt } é est Lv f 
} ! w“ I iter years 
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ae ! the R Belfast Hospit 
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‘ I : i measure t xperience 
‘ eT nst tior that |! wed the ! 
} i erise'l S WOTK @S Aa t 
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not wever Vv any means neglecting a 
w of sa whole His ward teaching 
\ t ' r et i staff surgeon of 
role v uny of s old | s and colleague 
’ tisir I 1 al lreland car tefully testify 
Mac Cort nnex with the Queen's University of 
l ind was very int ate, and fr that e received the 





rary ce ees of Master of Surgery in 1879 and Doctor of 








Scier n 18 is We is its gold meda while for many 
ve e was mem be f its Senate and an Examiner in 
~ v He roe I e of the. work which resulted 
‘ t he Queen's University a ng the teacl 
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In tl ve 1870 the | Prussian War was the para 
ntt I tl iv the news! ipers teemed with details 
im pa n the et matters i discussion were 

loings of “ es ar the characteristics of their 

era yenera rhe medical arrangements were. on the 
Frer e especia t y adequate to provide for the 
ur ft ti t s of the chassepot and the needle- 

tl which characterised all the movements of the 

t ! 1uthorities during this disastrous campaign was ever 
eable in the a ance arrangements than in the 

ssariat and mut ns departments——and, as history 
\ ‘ were ad er gl It was not only the desire ‘‘to 
see What military surgery was like to use his own expres- 
s but feeling of deep humanity which led Mac Cormac 
w t Ss api ntment at Belfast und make for 
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Paris to volunteer his services for the aid of the wounds 
French soldiers on the German frontier After a a 
discouragement from the French authorities, 

exceptionally severe in their exclusion of 
elgners, tor the spy 





deal ol 
who were 





nic was at its height, Mac Cormac 





through the 


vas, chiefly instrumentality of Nélaton, 
peru itted to proceed to Metz and nstructed there to 
report himseill to M. Isnard, the surgeon-in-chief This 
was, it will be remembered, the period at which Maréchal 


Bazaine was with his corps darmée awaiting the Prussian 
ack betore the tortress f Metz rhe E 





att iglish surgeor 
was welcomed by the medical staff, but by the military 
authorities. still on the almost insanely ardent search f 


spies e Was requested to leave Metz and to retire to Chalons 


During his short stay he had nevertheless seen a good deal 


he practice in the Metz hospitals and was thus pre 


pare d for what he was to see anon Afte some further 
trouble with the authorities Mac Cormac succeeded in joir 
! the Anglo-American Ambulance, a body consisting of 


16 medical men, of whom eight were English and eight 


American, and over whom Dr. Marion Sims presided. On 
the reconstruction of this body Mac Cormac was placed 
second in command, which position he shortly afterwards, on 
the return of Dr. Marion Sims to New York, changed for that 
f Within a few days of his joining this 
noble mission Mac Cormac and his companions were in 
the thick of the fray. Each day considerably more than a 
hundred major operations were performed and Mac Cormac’s 





Surgeon-in-Chief 


share of these was more than would have fallen to him by 
lot A day of his work at Caserne d’Asfeld cannot lx 
better desc ribed than in his own words, I did not succeed ir 
keeping a record of all the work that was done that day 
Indeed I only wonder I Kept any record at all I find, how 
ever, that I performed severa ‘ amputatic ns of the leg, the 
t the forearm, and the arm, that I excised the shoulder 





and the elbow-joints and also performed partial resections of 
the upper and lower maxilla and nearly the whole ulna 
rhe number of bullets and pieces of shell that were extracted 





rous to reckon 


from various parts of the body are too nu 





rhis cord of a day’s operative surgery is sufficiently 
startl but Mac Cormac did very many such days 
work before the war n the frontier practically tert 

nated. His operations were successful as a whole, and’when 


we call to mind the terribly insanitary buildings which had 
to be utilised as hospital wards and the imperfect assistance 
with which the surgeons 


had to be content his results 


He did not himself esc 
} 


were surprisingly satisfactory pe 
uous work, for on the 


ry 


entirely free from the effects of his arc 





fifth day of his service he writes in his 
‘« To-day I was annoyed to find that a cut I had received 
on the finger had become poisoned, and that the lymphatics 
ip the arm were.inflamed. I had a smart rigor and 
very unwell for a day or two, but then I got quit of it, and 
although I afterwards repeatedly jagged myself with needles 
and had several cuts on my fingers which were constantly 
being dabbled in the offensive discharges from wounds, it 
seemed, strange to say, as if the first inoculation had pr 
cured for me future immunity, for | experienced no furthe 
trouble from that cause whatever, although the hospital was 





for a long time in a very poisonous state 

It must truly have called into play all Mac Cormac’s 
physical endurance and determination to continue work 
under such conditions, but he was, above all, a man wh 
could never conceive the possibility of turning back from 
any task to which he had once set himself rhe only fault 
it would be possible for even the most critical observe: 
to find with his work in war surgery in this campaign 
is that he was, as many civil surgeons would have been, 
somewhat too anxious to avoid amputation and to save the 





limb; in pursuance of this intention his results were 
numerically not so good as his skill warranted Bullet 
njuries following the weapons used in the Franco-German 


war were awkward as to after-treatment, and the attempted 
saving of the limb sometimes jeopardised life 

On his return to England Mac Cormac was elected assistant 
Thomas’s Hospital in recognition of the 


surgeon to St 
inique surgical experiences through which he had jus 
passed With the affairs of this institution he mai 
tained the closest connexion until the day of his death, 
being successively assistant surgeon, surgeon, lecturer ir 
surgery, consulting surgeon, and emeritus lecturer in 
clinical surgery. His work at St. Thomas's Hospital wil 
be gratefully remembered by a large number of our readers 
La 





who have had the privilege of his personal guidance in 
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their studies and have watched his skilful practical aemon- 
strations. William Mac Cormac was eminently adapted to 
capture the confidence and liking of those students and 


OBITUARY. 


practitioners, especially the younger men amongst them, who | 


came under his immediate influence. There was a steadi- 
ness about all he did, an absorption in the immediate action, 
which could not but inspire the young men with whom he 
had to deal with the feeling that he was one who had 
encountered and triumphed over difficulties rhe gift, also, 
of seeing the pitfalls into which students might most easily 
fall was not the least among the qualifications he possessed 
as a successful and popular teacher 


| 


|} accounts 


| section, washed out the peritoneal cavity 


In 1871, the year that he was elected to fill the post of | 


assistant surgeon to St. Thomas's Hospital, he became a 
Fellow by examination of the Royal College of Surgeons of 
England and in 1883 was elected a Member of the Council 
of that body. His connexion with the College from 
henceforth was very close. In 1887 he was appointed 
a member of the Court of Examiners, of which he was 
eventually chairman, and in July, 1896, he was elected 


| high place in the surgical world 
summoned to attend 


to the presidential chair in succession to Mr. Christopher | 


Heath. As an examiner Sir William Mac Cormac’s 
qualities came into full play, his clear style of expressing 
himself and his sympathetic method of putting questions 
to students who were hardly at their ease rendered him 
particularly popular. His questions were always searching, 
pertinent, and, above all, practical, and his method 
putting them was reassuring. He had a real power of 
making candidates appear at their best He was examiner 


ot 


in surgery to the University of London for many years, and | 


also examined in surgery for 
for commissions in the 

Royal Navy Medical Service, 
Service 

Sir William 
Royal Collewe 


a long period the candidates 
Army Medical the 
and the Indian Medical 


Service, 


Mac ( 
ot 


of the 
years in 


President 
four 


cted 


land 


rimac 
Surgeons 


Was 


of E 


succession, thereby holding the office for the unprecedented | 


this long tenure Sir 


most assiduously to every detail of 


period of five lhroughout 
William applied himsel 
the manifold duties of the presidency, not only a 
the internal affairs the College, but 
external relations the public and the State. He con- 
ducted the the College quietly but strenuously, 
courteously but firmly \s the representative of the College 
before the public he gained the respect and confidence of all 


years 


s regards 


of also as regards its 


with 


business of 
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expedition owed much, indeed, to the and 
activity of Mac Cormac 
Then came more than 20 vears of fruitfal surgical work at 

rhomas’s Hospital, during which time a large consulting 
practice was steadily built up. Our columns contain many 
of interesting proving bis dexterity and 
resource. In particular reference may be made to certain 
cases of operation for ruptured bladder, which will be found 
in THe LANCET, vol. ii., 1886, p. 1118. Here he describes 
the procedure which he undertook in two cases of intra- 
peritoneal rupture of the viscus. He performed abdominal 
and sewed up the 
bladder, being a pioneer in this bold treatment. In 1897, in 
recognition of his position as President of the Royal College 
of Surgeons of England, he was made a baronet, while in 
July, 1898, came a still more direct acknowledgment of his 
In this month he was 
the King, then Prince of Wales, who 
it will be remembered fractured his patella while descend- 
ing a staircase at Waddesdon. Sir William Mac Cormac 
directed the treatment which resulted in a satisfactory 
union, and as a reward for his responsible services to the 
heir to the Crown was made a Knight Commander of the 
Victorian Order 

In the next year the routine of his official and professional 
work was rudely broken into, and for the third time in his 
life he started for the seat of a bloody war to place his 
services at the disposal of the wounded. Soon after the out- 
break of the South African war the Government determined 
to avail itself of the services of three civilian consultants and 
in November, 1899, Sir William MacCormac left England 
for Cape Town, being shortly followed by Mr. G. H Makins 
and Mr. (now Sir Frederick) Treves. On arriving at the Cape 
Sir William Mac Cormac k setting to work, 
beginning his experience of the campaign by visiting the 
General Hospital at Wynberg From frown he pro- 
Durban, thence to Pietermaritzburg and Frere. 
He assisted in the c: of the wounded after Colenso, and 
then, returning to Cape Town, accompanied Lord Roberts to 
the Modder river and went on to Jacobsdaal and Kimberley. 
He served four months as civilian consulting sugeon, return- 
ing to England at the beginning of May, 1900. His expe- 
riences during the war were admirably forth in the 
interesting series of letters which he wrote for our columns. 


experience 


St 


cases 


st no time in 


Cape 


ceeded to 
ire 


set 


| Chosen by the Government to come to their aid because of 


ranks of society by his genial manner, his quick and active 


sympathy with everything that concerned the public health, 
and more particularly the welfare of our soldiers and sailors 
rhe remarkable success of the celebration of the centenary 


| against 


of the College last year, with its many brilliant and imposing | 


ceremonies, was in a very large degree due to his personal 
interest and influence. Chiefly through his initiative and 
instrumentality the (then) Prince of Wales, the Prime 
Minister of England, and the Earl of Rosebery, and a large 
number of the most eminent representatives of surgery 
throughout the world, present to do honour to the 
College and to receive at the President's hands the distinc- 
tion of the Honorary Fellowship of the College 

In 1881, when the International Medical Congress met in 


were 


his unique familiarity with the surgery of war, he modestly 
a‘imitted in his account of what he saw during the campaign 
the Boers that his past experiences did not avail 
much The surgery of gunshot wounds had, he 
veen completely revolutionised by the introduction 
arms, and he was himself in many respects 
a student. But his sound knowledge of surgical principles, 
as well as his enthusiasm for his science, enabled him to 
grasp quickly the new indications for treatment and the new 
modifications that must be made in diagnosis, so that it is 


him 
found, | 
of modern 


| easy to see that from the first he was able to render most 


London, Mac Cormac was appointed secretary-general, and | 


a more useful man for a difficult position could not have 
been found. He showed himself indefatigable in his 
endeavours to make the great gathering run smoothly, 
and won enthusiastic appreciation from the numerous 
foreign guests. His report of the transactions of this great 


meetinggwas an excellent compilation, and was translated | 


both into French and German. The labour of this production 
alone was considerable, and at the end of the year in which 
the Congress took place MacCormac, to whom we have 
already alluded under his title, received the honour of 
knighthood. 

When the war between the Turks and the 
broke out and Eastern Europe was embroiled in the long 
strife which terminated so disastrously for the Turks at 


valuable assistance to the forces A sharp attack of 
dysentery temporarily invalided him during his stay in South 
Africa, but he returned in good health. For his patriotic 
service to his country he was made a Knight Commander of 
the Bath at the beginning of this year 

Sir William Mac Cormac’s works are not very 
number but some have been widely read. The most 
of them, perhaps, is *‘Work under the Red Cross,” 
consists of a series of graphic entries in his diary 
the Franco-Prussian war illustrated by heliotypes This 
work, from which we have already made one or two quota- 
tions, is marked by an unstudied directness which cannot 


many in 
notable 
which 
during 


| fail to appeal to the general reader, although the wealth 


| intended 
Servians | 


the hands of Russia, MacCormac was appointed by the | 
Stafford House Committee surgeon-in-chief and played the | 


principal part in disposing of the medical officers of the 
committee and the stores in the most efficient manner for 
the benefit and relief of the wounded. The good work done 
by the ambulance corps in this campaign was both welcome 
and successful. The inclemency of the weather and the 
wretched accommodation for the wounded, no less than the 
insanitary habits of the East, rendered such help almost 
indispensable, and the efficiency of the Stafford House 


of surgical detail shows that the unpretentious volume was 
simply for medical men who, like Mac Cormac 
himself, felt an interest in seeing ‘‘what war surgery 
is like.” The book has been translated by M. Morache into 
the French tongue and has enjoyed a wide popularity on 
the continent as weil as in England. On Dec. 3rd, 1879, 
Mac Cormac opened a debate at a meeting of the Metro- 
politan Counties (South London District) Branch of the 
British Medical Association on the subject of Antiseptic 
Surgery. His paper was based upon a system of statistics 
and he dwelt chiefly on the application of Listerism to military 
surgery. The address was followed by a spirited debate in 
which Professor (now Lord) Lister, the late Sir Spencer 
Wells, Mr. Bryant, Mr. Macnamara, Mr. Barwell, Mr. (now 
Sir) Thomas Smith, and Mr. Timothy Holmes took part. The 
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asylum for the county of Lanark to be built at Hart- 
wood, and he was for several years engaged in connexion 
with the plans of the new asylum and in the superintendence 
of its and equipment The asylum, which was 
opened about six ago, remains a monument to his 
genius for organisation and to his mastery of the principles 
governing the humanitarian treatment of the insane. In 
the happy combination of simplicity of design, adaptation 
of means to ends, and economy of construction, Hartwood 
Asylum is remarkable Dr. Clark was the pioneer of 
the latter-day movement for the scientific training of 
attendants upon the insane and was joint author of 
a practical manual on the His contribu- 
tions to science were varied and important and 
always treatise upon 
the ‘Etiology, Pathology, and Treatment of Puerperal 
Insanity embodying clinical observations of abiding 
value, his work in connexion with experimental 
lunacy practice of the most brilliant 
characte His magnum opus, however, was ‘A Clinical 
Manual of Mental published in 1897. He held 
the post of Lecturer on Psychological Medicine at St. Mungo’s 
College, Glasgow, and was President of the Caledonian Medical 
which held its annual meeting in Glasgow in August 
last rhe fact that it was prepared sick bed lent a 
pathetic interest to his presidential address on that occasion. 
Dr. Clark was a man of generous character and wide sym- 
pathies, and his death will be deplored as a personal loss 
by his many friends, and also in the wider circle of those to 
whom he had held out a helping hand in time of distress and 


erection 
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subject 
medical 
characterised by originality his 


and 
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society 
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adversity 

OF EMINENT. FOREIGN MEpDICAL MEN.—The 

deaths of the following eminent foreign medical men are 

announced :—Dr. Bobnslav von Jirus, Professor of Pharma- 
logy in the Bohemian University of Prague, at the age of 

Chiarleoni, Professor of Medical 


DEATHS 


60 


Pathology 


years Dr Giuseppe 


in Palermo 
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rue proceedings of the General Medical Council came to 
3rd 


a conclusion on Tuesday afternoon, Dex 


Those who best know the work and the working of the 


General Medical Council anticipated that the late session 
rhey expected that it would last 
Nov. 30th. They have been 
Council sat seven days instead of five, and 


would be a short one 
lays and end on Saturday 
rhe 


something to show for the time and the money spent. 


aken 


In our opinion the really interesting and important work 


have been done in five days with advantage 


this, 


might 
to the ¢ 


rring 


easy 


muncil’s finances. but we do not lay stress on 


to be thankful the progress made 
Paget will haveenoticed 
Doubtless 


the Life of James 


work of! 


Readers of Sir 


Council his 


the 


liked the the 


due to its 


Those 


more 


that he 


limitations of 
office in 


dis was constitution and 


its power who have been accustomed to 


smaller and compact bodies, with definite functions 


and absolute power within the limits of those functions, 
after session in 
This 
is what members of a complicated body whose resolutions 
framed 
so as to please all the consenting parties, are forced to do. 


concealed in the Council by the general 


aturally feel unwilling to spend session 


liscussing the same subjects somewhat academically 


mly amount to recommendations, and have to be 


This fact is much 


sense of responsibility of the various members and by their 


perception of the fact that they are mutually indebted to 
for sound suggestion in matters affecting all the 


education in particular. 


each other 


oodies in common and medical 
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Unless the sense of public responsibility and of the unseem- 
of differences bodies with similar functions 
there can be little doubt that the authority and credit 


liness between 
grows 


of the Council will suffer seriously. 


The business of the Council in the session which has just 
It was divisible as 
one having reference to the 
the other to 


closed was, in fact, extremely simple. 
two chief 
function of 


usual into parts 


disciplinary the Council and 


its action as a council of medical education rhe Council 
appeared to great advantage in the discharge of the first 
part of its business The proceedings were grave and full 
of consideration for the practitioners implicated. The case 
of the Scottish practitioners charged with employing as 
assistants for the 


not qualified to 


sale of scheduled poisons persons 
and 
the 
The proceedings were 
the 


practitioners who, at an early stage of the inquiry, expressed 


act as pharmaceutical assistants 


thereby causing such persons to commit breaches of 
Pharmacy Act was very important. 
much simplified by the dignified action of 


their regret at the custom complained of and made it easy | 


for the General Medical Council to close the case at once 
The degree in which registered medical practitioners can 
compete with pharmaceutical chemists in the sale of ordinary 
drugs has not been settled by this decision of the General 
Medical Council 
time to the judgment and the taste of registered medical men, 
and to their sense of what is due to the great profession of 


his is a point which must be left mean- 


which they are members. But it was clearly impossible for 
the General Medical Council to allow registered practitioners 
to infringe, or even to appear to infringe, the law as to the 
sale of poisons 


Not at less whether viewed in its pro- 
fessional or public aspects, is the Dr. Robert 
Rendall, M.B., C.M. Edin., who had summoned 
before the General Medical Council charged with 
hold the 


Liverpool Victoria Legal Friendly 


all important, 
case of 
been 
accepted and Continuing to appointment of 
medical officer to 
Society at Great Yarmouth, a society which systematically 


the 


practises canvassing for the purpose of procuring patients, 


and with and acquiescing in such 


vassing.” 


approving 
The particulars will be found fully reported in our 


present number and may be assumed to be familiar to our | 


readers. The gravity of the charge against the medical 


practitioner involved may be gathered from the eminence of 


the counsel engaged to represent him, and, as we have 


said in a leading article upon the situation, it is no small | 


the 
that in 


with which con- 


the 


testimony to the ability case 
ducted by Dr. A. G 


opposition of such counsel he secured all his points 


was 
jateman spite of 


the Council was the 
McVail, seconded by 


a Special Committee to prepare a report 


Among the most 
appointment, on the motion of Dr 
Mr. 
on the differences between certain licensing bodies on the 
Medical on the other. 


important acts of 
Young, of 


one hand and the General Council 
The questions at issue have regard to the conditions of pre- 
liminary study and the institutions and schools in which 
the required courses may be taken. The report will be con- 
sidered at a special meeting of the General Medical Council, 
when the Council will decide what action shall be taken, and 
especially on the question of an appeal to the Privy Council. 
This resolution promises to make the recent session of the 
Council a memorable one. The majority by which it was 
carried was substantial, but the minority included members 
who cannot be disregarded, and not a not 
sympathise with the Conjoint Board of England in their 
refusal to submit their list of institutions for teaching the 


few who do 
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accused | 


** having 


can- | 


| touting on behalf of Dr. Rendall 


(Dec. 7,1901. 1623 


the General Medica) 


It is not easy, after all that has passed, to see how 


ancillary sciences for approval by 
Council 

the Special Committee can stop short of recommending an 
serious and 
hope 


yet 


appeal to the Privy Council, but the step is so 
the justification of it so doubtful that we venture to 
that the 


discovered 


some other way out of impasse may even be 


Sir William Turner was re-elected President of the Council 


unanimously fora further term of five years 
Nov. 287TH 


and resumed the work of 
rURNER, President, 


PHURSDAY 


winter 
the 


its 
being in 


THE Council met 
session, Sir WILLIAM 
chair 
Robe rt 


Great Yarmouth Club Question: the Case of Dr 


Re ndall 
business was the consideration of the case of 
Robert Rendall, of 19, St. Peter’s-road, Great Yarmouth, 
registered as M.B., Mast. Surg. 1893, Univ. Edin., who had 
been summoned to appear before the Council to answer the 
following charge as formulated by the Council's solicitor : 


The first 


That you have been guilty of infamous conduct in a professional 
respect, part culars of which are that vou have accepted and continue 
to hold the appointment of medical officer to the Livespeet Victoria 
Legal Friendly Society at Great Yarmouth, a society which systemati 
cally practises canvassing for the purpose of procuring patients, and 
that you have approved or acquiesced in such canvassing 


Dr. A. G. Bateman, with Mr. Hempson, attended to conduct 
the for the Medical Defence Union who were the 
complainants 

Dr. Rendall *had for his legal representatives Mr. Lawson 
Walton, K.C., M.P., and Mr. Charles Matthews, instructed 
by Mr. J. Tickle, solicitor 

Mr. WINTERBOTHAM, solicitor to the Council, read the terms 
of the charge 

Dr. BATEMAN, in opening the case for the complainants, 
said that questions were raised here which were of the 
very greatest import, not only to the medical profession, 
but also to certain societies like the Liverpool Victoria 
Legal Friendly Society and the National Medical Aid 
Company. The case turned upon the question raised by 
the resolution of the Council of June 6th, 1899, in which 
they expressed strong disapproval of medical practitioners 
associating themselves with medical aid associations 
which systematically practise canvassing and advertising 
for the purpose of procuring patients The system of 
these medical aid societies was to plant themselves in a 
city or town and send their agents canvassing for patients 
door to door quite irrespectively of whether the 


case 


from 


| people in the houses were or were not able to pay ordinary 


medical fees and quite irrespectively of whether or not they 
already had a medical attendant Where the medical 
practitioners in the district agreed to this arrangement there 
was no difficulty, but where they disagreed and objected to 
acting for these societies then men from the outside were 
planted in the district. Many complaints were of course 
received and the Council inquired into the subject and in 
the end passed the resolution to which he had referred. After 
that the National Medical Aid Company found it exceedingly 
difficult to obtain medical officers, and what he was directed 
to say was that they associated themselves with the Liverpool 
Victoria Legal Friendly Society, a society which was a sort of 
burial club or insurance society. The result was that the 
persons who were canvassed for insurance were also canvassed 
for medical aid; they were asked would they not like 
to join the ** doctor's club” as well as the life insurance 
In this case Dr. Rendall’s club was a branch of the National 
Medical Aid Company. It might be said that Dr. Rendall’s 
club did not canvass and that therefore Dr. Rendall could 
not be brought within the terms of the resolution, but it 
would be seen that Dr. Rendall’s name had been specifically 
mentioned in the advertisements In the of Mrs. 
Wilkins she was asked to put herself and her baby into 
Dr. Rendall’s club ; the canvasser said it was Dr. Rendall’s 
club. In other instances there was distinct evidence of 
In one case the canvasser 
said to the woman that the more members the better for 
Dr. Rendall. One person asked whether she could join the 
burial club without joining the ‘‘ doctor’s club” and she was 
told that she must join both or none. It might be said that 


case 
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the canvassers acted without the authority of the society, but 
that was I lefence here because the moment Dr Rendall 
heard of the affair it became his duty to resign Dr. Rendall 

1 not, moreover, plead ignorance, for the practitioners 

f Yarmouth had been at great pains to bring the facts 
vefore him and to persuade | to give up the appoint- 

ient 

Mr. WiLtiAM Epwarp WyLiys, L.R.C.P., L.R.C.8. Edin., 

f Great Yarmouth, then gave evidence in terms of a 
statutory declaration he had made on April 27th, 1901 He 
explained that in March, 1896, the practitioners residing in 
the Yarmouth portion of the borough of Great Yarmouth 
witl ne exception united in a local medical association 

illed the Great Yarmouth District Committee At the time 
three industr 


issurance companies were actively conduct- 





ing med il aid work in the town namely, the London and 
Manchester Assurance Company, the Liverpool Victoria Legal 








Society und «6the Refuge Assurance ( ompany 

Each society, he was informed, had a different system of 
working ts edical aid branch but the effect was the 
e so tar as the convassing was concerned ; the private 
ents of practitioners were solicited directly for the 
nsurance company and indirectly for the medical officer 
attache t the medica rid branch All the members 
f the local medical association who held or had pre 
isly held appointments of this nature were satistied 
that when medical aid was managed by these industrial 
issur t mpanies as an adjunct to their ordinary business 
was impossible for either the medical officer or the com 
iny t prevent their agents, who were paid by Commission 

n the a int of the business introduced by them, from 
sing the edical sid as an inducement to attract custom to 
the f ince department From the very formation of 


mously agreed that 





me t ~ permit others to 
i iss no member could 
t el t er to any of the 
mie 1 it described M: 
( ur >} of loeal medical 
) , hester \ssur ance 
Company another gentie- 
man whor h for the purpose 
rhis gentlemar eft shortly afterwards and the  posi- 
tion was then taken ver by Dr. Herbert Collier who 
ereupor ecame medical officer to all the medical aid 


% siness in this part of the borough of 
After the passing of the resolution of the 
( ier wrote to him as secretary of the 





ciation that in view of the resolution he 

t esign the whole of his appointments rhe 
London and Manchester Assurance Company and the Refuge 
Assurance Company at the expiration of Dr. Collier's six 
months notice abandoned the medical aid section of their 





business [he Liverpool Victoria Legal Friendly Society 
t, however, follow that course Dr. Rendall succeeded 
Collier as the medical officer to the company and its 
uuxiliary company, the National Medical Aid Society As 


the medical aid work carried on by the Liverpool Victoria 
Legal Friendly Society through its auxiliary company and 
Dr. Rendall, its medical officer, was in the opinion of the local 
medical associatior mtrary to the resolution of the Council, 

May 18th, 1900, witness acting as secretary. wrote to 
Dr. Rendall calling his attention to the objectionable features 
nseparable from his appointment Dr. Rendall subsequently 
saw the president of the association and witness and dis- 
cu sed the position. In view of the fact, however, that Dr 
Rendall was bound by his engagement to act as medical 
iflicer for 12 months from the date of his appointment no 
definite action was taken by the local medical association 
rhe 12 months expired in February last. On Dec. 19th, 1900, 
witness wrote to Dr Rendall inquiring if he intended 
relinquishing his appointment on the expiration of the 12 


months, but nothing satisfactory had been arranged and Dr 
Rendall still retained the appointment At the interview 
with Dr. Rendall it was pointed out to him that the body 
for whom he was acting was supported by a general indis 
riminate unvass by paid canvassers, that the medical aid 
branch was used as an attraction to induce people to take 
ife policies, and that other members of the local profession 
had previously held the same appointment but had 
relinguishe t in consequence of the resolution of the 


General Medical Council and in deference to the opinion 
Committee In reply Dr 





een systematic Canvassing 
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and stated that the agents of the society worked only 


amongst the poor and that he had the power of refusing 
any candidate whom he deemed unfit by reason of his state 
of health or of his sccial position. On June 11th, 1900, Dr. 
Rendall wrote to say that he had carefully questioned the 
agent and collectors and they all strongly denied that there 
was any systematic Canvassing carried on 

In cross-examination WiTNEss said that in the letter of 
June llth, 1900, Dr. Rendall asked to be furnished with 
the names of the party or parties who were alleged to have 
been canvassed, but witness did not think that the association 
would have been justified in giving up the evidence in its 
possession 

Mr. A. H. Moxon, ex-president of the local medical associa- 
tion, who was present at the interview with Dr Rendall, gave 
an account of what took place 

Dr. BATEMAN then read a number of statutory declarations 
as to alleged instances of canvassing by agents of the 
society and as to what was printed on ‘‘the doctor's 
card.” He also read a declaration by Mr. Charles 
O'Farrell, L.R.C.P., L.R.C.S. Edin., of Norfolk-square, Great 
Yarmouth Mr O'Farrell said that he was satisfied from 
his experience that where medical aid departments were 
managed by industrial life insurance companies as an 
adjunct to their business it was quite impossible for either 
the medical officer or the company to prevent the agents 
from using the medical aid as an inducement to a tract 
members to the life insurance department Dr. Herbert 
Collier, of 21, South Quay, Great Yarmouth, made a declara- 
tion to the same effect, as also did Dr. Henry Blake, of 
Regent-road, Great Yarmouth Mr. George Horne, lo« 
superintendent at Great Yarmouth of the Refuge Assurance 
Company, stated in a declaration that policy-holders had 
permitted their policies in that company to lapse and joined 
the Liverpool Victoria Legal Friendly Society, giving as a 
eason that the latter offered medical aid to its members 

rhis completed the case for the Medical Defence Union 

Mr. LAwson WALTON then addressed the Council for 
Dr. Rendal He contended that the resolution of 1899 was 


not intended to proscribe medical aid associations, but only 
I ' 








to put down systematic canvassing for patients and he sub- 
mitted that in this case there had been nothing which could 
be so described The friendly society and the medical aid 
society were distinct entirely in their origin and history 
The latter made no profits. Of the money collected 80 per 
cent. went to the medical officer, 10 per cent. was repre- 
sented by the expenses of collection, 7h per cent by office 
expenses, stationery, &c., and 2) per cent. by central manage- 
ment expenses The staff of agents and collectors were 
engaged for the insurance business and were paid for the 
work they did in that connexion and not for the work in con- 
nexion with the medical aid society Not only so, bat the 
staff were expressly told that they must not canvass for the 
medical aid society When complaint was made as te 
alleged canvassing Mr. Cully, the district manager, called 
the collectors together and questioned them, and they insisted 
that there was absolutely no foundation for the allegations. 
Dr. Rendall also saw them and they made the same denial 
to him Further, he thought the correspondence showed 
that from the first Dr. Rendall was perfectly honest in dis- 
countenancing canvassing and in his desire to act within 
honourable professional lines 

Mr. Peters, chief clerk to the Liverpool Victoria Legal 
Friendly Society, was the first witness. In examination by 
Mr. MaTrTHEws he said that the membership of the Liver- 
pool Victoria Legal Friendly Society was about 2,500,000, 
and that of the National Medical Aid Company 150,000 
The medical officers employed numbered about 2000. There 
were no canvassers for the medical aid society, only collectors 
for the friendly society, and the instructions to these were 
that they were not to do any canvassing for medical aid. 

Che PRESIDENT called witness's attention to a card of the 
National Medical Aid Company which contained the name 
of the district and spaces for the name of a collector anda 
medical man. Witness explained that the name of a medical 
man would be written in by the collector, but only after a 
person joining the Victoria had elected to have medical 
relief The collector collected for both societies, and both 
paid him something. He got his collecting commission from 
the Liverpool Victoria Legal Friendly Society and a small 
percentage from the National Medical Aid Company 

Further examined by Mr. MATTHEWS: The entrance fee of 
the National Medical Aid Company was 6d. and the charge 
for the card was a penny. The Victoria was a friendly society 
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entirely. It was not a business carried on for profit 
medical aid society was conducted on the same principles 

Cross-examined by Dr. BATEMAN : It was quite possible 
that the collector started out with a policy in one pocket and 
a card in another. The cards were supplied from the London 
office. There had been some difficulty since the war in 
getting medical officers. When there were vacancies for 
them these were not advertised in the medical papers but 
in the public newspapers. 
thought, were the best for getting men for their vacancies. 
The advantages of medical aid were generally brought to 
people by neighbours who were members recommending 
others to join 

By Sir WILLIAM THOMSON 
of the medical aid society, although 
Victoria 

By Mr. Tomes: Although there were 2000 medical ofticers 
for the Victoria that did not mean that every medical man 
connected with the Victoria also did work for the medical 
aid society. 

By Dr. LomBe ATTHILL 


Any person could be a member 
not insured in the 


Witness had not calculated how 


much the 10 per cent. of payments from 150.000 members | 


which went for the management amounted to. He would take 


it that the sum would reach about £3650, and he would also | 
| was healthy, and he could not get benefit 


take it that the 24 per cent. which the management 
would amount to £900 or so a year. 

By Mr. Muir Mackenzie: He had not brought details, 
but he thoaght that the percentage of persons insured in the 
Yarmouth branch of the Victoria who 


got 


general 6} per cent., because Dr. Rendall was very popular 


By Dr. GLOVER : A suggestion from a collector to join the | 


medical aid society would be contrary to instructions. The 
object in establishing that society was a purely philanthropic 
one 
the members of the society, as there was no hindrance to 
such joining it. He was not aware that 
societies had given up their medical aid branch after 
becoming aware of the Council's resolution on the subject 
Re-examined by Mr. MatrrHews: Experience had shown 
that the 10 per cent. for collection was actually required, 
and there had been no profit ; 


some 


lutely no motive for the Victoria Society to extend the | 


medical aid business. There was not a single person who 
could canvass for the medical aid- society without breach of 
duty, and as a director he had to say that his board were 
doing their best to conform to the requirements of the 
General Medical Council 

Mr. WILLIAM CULLY, district manager at Great Yarmouth 


of the Liverpool Victoria Legal Friendly Society, and also | 


manager for the National Medical Aid Company, stated that 
on receiving from the head office in London intimation of 
the General Medical Council's resolution on the subject of 
medical aid associations he had called a meeting of his 
collectors and had read the letter to them. When corre- 
spondence about Dr. Rendall’s position arose he 
tioned the collectors, and all of them utterly denied any 
instance of canvassing for medical patients. There had 
been no canvassing for the medical aid society, and that 
was in obedience to his orders. The people who belonged 
to the society were very poor, earning perhaps from 10s 
to 20s. a week 


Cross-examined by Dr 


ques- 


BATEMAN : Witness did not think 


that the collectors for the Victoria Society asked whether | 


members of that society required medical aid, neither did 
he think that the collectors showed the card of the medical 
aid society 


it, and new members were brought through recommendation 
only 

A large number of the witnesses I brought forward to-day 
have proved that these people had their own doctors ?—I 
cannot account for it 

Asked by Dr. GLOVER how the society in Yarmouth 
managed to confine themselves to the poor, witness replied 
that it was only natural that the collectors should go to the 


poorer class, because the money that had to be paid was so | 


small. The society, however, did not give any instructions 
to avoid the better-class houses; in fact, they gave the 
collectors a free hand 

By Sir Jonn Tuke: About 2000 of the members of the 
Victoria Society in Great Yarmouth belonged to the medical 
aid society. The income was about £475 a year, but two 
medical men had to be paid out of that 
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rhe 


The latter and not the former, he | 


| were not to take persons earning more than 30s. a 


were also members of 
the medical aid society would be a little higher than the | 


Doubtless there were Foresters and Oddfellows among | 


friendly | 


consequently there was abso- | 


| interfering 
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By Mr. Batl 
were not entitled to 
weeks 

By Dr. LirtLe : Such persons must be persons earning not 
more than 30s. a week 

The PRESIDENT: Are 
wage-limit ? 

The Witness: We are 
wages above 30s. a week 

By Mr. Horsey: He could not say if this wage-limit 
applied to all districts or to Yarmouth alone. He thought 
that instructions from headquarters that they 
week 
Asked how he ascertained the earnings of the people he 
replied that, as a rule, he asked them about their income 
when he visited in order to verify the collector's report that 
they had joined the medical aid society 

By Dr. Bruck: Have you ever struck a 
of the wage-limit ?—1 do not know 

By the PResipENT: The 
Rendall’s whole time and service 
with his private practice 

Re-examined by Mr. MATrHEews: One of 
that no person could join the medical aid 


the medical aid 


they had paid for seven 


Persons joining 
benefit until 


society 


we to understand that there is a 


not allowed to take people with 


were giver 


man out because 


did 


rhey 


not 
did 


society require Dr 


not interfere 
the rules was 
society unless he 
until after seven 
It was no advantage to the Victoria Society to ran 
He personally got 24 per cent. of 
had no interest in it 


weeks 
the medical aid society 
the income and beyond that he 
whatever 

In answer to Mr. Horstry, who asked who was the judge 
of good health, witness stated that the collectors’ instructions 
were that they were to see each person ; then he saw each 
person for himself, and if there was any doubt about the 
healthiness of anyone he sent a report to the medical officer 
who had the power of rejection 

By Mr. MatrHews: Have you ever heard it suggested 
that any of your collectors put a person on the benefit at 
once ’—No, sir; I have never sanctioned anything of the 
kind. 

Mr. Prrers, recalled, and questioned as to whether the 
central board of the National Medical Aid Company had 
issued instructions to their district managers that they were 
not to accept members unless their earnings were below 30s 
a week, stated that verbal instructions had been given 
respecting the matter just as occasion arose. In the case of 
Mr. Cully witness believed that that gentléman was informed 
that he must not take cases above a certain limit. 30s. was 
Mr. Cully’s limit for his district. The central board must 
leave the fixing of the limit to the local managers. It would 
be impossible for the board to fix a general wage-limit and 
none had been fixed by them. 

By Dr. LiTtLE: Some of the directors of the 
Society were also directors of the medical aid society 

By Dr. GLover: There were two London offices, but he 
would not call the one commercial and the other philan- 
thropic. He would call them both the same—mutually 
friendly. The aid society had been formed in a time of 
emergency as a company and it had remained a company 
ever since, though not in the commercial sense 

By Mr. Tomes: They were under the Companies’ Acts. 

By Sir W1LLIAM THOMSON: There were no shareholders in 
the Victoria Society. There was a committee of management, 


Victoria 


| of which each member was paid salary as voted at the annual 


meeting of the society The directors of the medical aid 
society were paid a small sum for their attendance at the 


| board 
It became known in a general way that the | 
Victoria Society-had a medical aid society connected with | 


Dr. RENDALL was next examined. In answer to Mr 
Watton he stated that he had practised in Edinburgh, 
Ipswich, and the north of Scotland Then he came to 
London and when looking out for an appointment obtained 


| the one which he at present held at Great Yarmouth through 
| an advertisement in a daily newspaper 


So far as he was 
was not 


The 


was carrving on he 
men in the district 

people who received benefit through the 
aid society was not the who would pay 
medical fees. He had been very distinctly assured by the 
local manager of the Victoria Society that there wae no 
canvassing by the collectors of that society for medical] relief 
members. He had received a similar assurance personally 
from each of the canvassers of that society. Moreover, he 
had frequently asked his patients if they had been canvassed, 
and they said that they had not; that they had been 
recommended by neighbours. When the Council's solicitor 


the work which he 
with other medical 


aware, in 


class of 


class 


medical 
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wrote to him he emphatically denied the suggestion that he 
had approved or 


systematically or in 


acquiesced in canvassing for 
way He 
had the slightest wish to utilise the 


patients, 
certainly had not 
insurance machinery to 


any other 
patients for himself 

FP. Cross-examined by Dr. BATEMAN : In his 
men it had not 
practitioners who 


secure private 
interview with 
» him directly that 
had held office under the Victoria Society 
, after the action of the General Medic 
regards medical aid 


local medical been putt 





had resigned because 





Council as associations, they could not 


continue in office. He might have gathered that, but not 
distinctly He had never taken any great interest in the 
question of medical aid societies The salary he got for the 


first year he was in Yarmouth was about £150. 

By Mr. Horsiey: He was aware that there was 
limit in Yarmouth, but Mr. Cully had told him of the 
class of people he as patients. Mr. Cully had 
not stated any sum, but had said that if witness found any 


not quite 
4 wage 


would have 


applicants for aid able to pay medical men’s fees he was at 
liberty to strike them off his list 
The further hearing of the case was then put off until 
the next day, and 
The Council adjourned 
Fripay, Nov. 297TH 


The Council met again, Sir WILLIAM TURNER presiding 


1 Dental 

[he Council proceeded to the further consideration of the 
ease of Mr. Alexander Wood Donaldson, dentist, of 86, 
Whiting-street, Bury St. Edmunds, who was registered in 
the Dentists’ Register as having been in practice before 
July 22nd, 1878. The Dental Committee reported that Mr 


Donaldson had advertised himself for many years with the 


( ase 


description R.D.S. R.C.S. Eng., and subsequently with the 
description R.D.S. Eng., but had apologised for what he had 
done, stating that he had erred through ignorance, and 
that he had withdrawn all descriptive letters from his 


advertisement and undertook not to use them in the future. 

After the Council had sat in camera for a time the 
PRESIDENT announced that the Council, taking note of Mr. 
Donaldson's pledge with respect to the withdrawal of the 
false description which he had been in the habit of 
advertising and of his expression of contrition for the offence 
he had committed, had decided to proceed no further in 
reference to the facts proved against him. 


The Degrees of Italian Universities ; Recognition by the 
Council 
Discussion was resumed on the report of the Executive 
Committee on the medical degrees of the Italian universities. 
Che report was in these terms, viz 


The Executive Committee report that Part Il. of the Merical Act, 
f having been applied to Italy by an Order in Council dated 
March 9th, i901 ———— was made to the Privy Council, at the 
suggestion of the Education Committee, requesting that the Council 
might be supplied through the proper official channels with such 
information as to the existing regulations for medical qualifications in 
Italy as wouki enable the Council to fulfil its statutory duties under 
Section | of the Medical Act, 1886 
This information having been supplied by the Privy Council, the 

arefully examined the Royal decree of Oct. 8th, 1876, 
which applies to all Italian universities, and, having satisfied them 
l that the regulations provide a sufficient guarantee of the 
possession. by Doctors of Medicine and Surgery of these universities, of 
the requisite knowledge and skill for the efficient practice of medicine, 
surgery, and midwifery, have resolved 

That the degree of Doctor of Medicine and Surgery of all Italian 
universities should be recognised as entitling to registration in the 
Foreign List of the Metical Register 

That with reference to applications from Italian medical 
graduates for registration in the Foreign List, the Registrar be 
instructed to require the applicant to produce 

(a) Satisfactory evidence of identity ; 
(0) Satisfactory evidence of good character ; 


committee have « 


selves 











Satisfactory evidence that he is by the law Italy entitled to 
practise medi ¢, surgery, and mitwifery in that country ; 
“(d) The diploma of Doctor of Medicine and Surgery of an Italian 


University ; 
Satisfactory evidence in relation to the circumstances (1), (2), (3), 
12 of the Medical Act, 1 


set forth in Section 1 


[The circumstances referred to in Section 12 of the Act of 
1886 are that the applicant is not a British subject, or that 
being a British subject the diploma or diplomas was or | 


were granted to him at a time when he was not domiciled 


in the United Kingdom or in the course of a period of 
mot less than five years during the whole of which he 
resided out of the United Kingdom, or that being a British 


subject 


he was practising medicine or surgery or a branch of 


| 
! 
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medicine or surgery in the United Kingdom on the said 
prescribed day and that he has continuously practised the 
same in the United Kingdom or elsewhere for a period of 
than 10 years immediately preceding the said 
prescribed day. } 

Mr. HORSLEY moved that the report be referred back to 
the committee 

Dr. BRUCE seconded the motion. 

Mr. HORSLEY said that although he considered that in 
this matter the Council had been treated by the Govern- 
ment with the grossest disrespect and contempt, he, of course, 
recognised that they were under the harrow and must submit. 
When they were ordered by the Government to do this 
thing they had no option but to comply provided they 
did their duty towards those gentlemen in the same way 
as they did towards the gentlemen who were educated 
in the universities of this country. In this report the Execu- 
tive Committee said that they had come to the decision that 
the regulations of the Italian universities provided a sufficient 
guarantee of a person’s qualifications to be entered upon the 
Register. Now he urged that no regulations by themselves 
could provide sach a guarantee. In the case of the univer- 
sities of this country the Council did not accept regulations 
as a guarantee, for they inspected and visited the examina- 
tions, and he wished to know whether the Executive Com- 
mittee proposed to inspect and visit the examinations of the 
Italian universities. The scheme of these Italian regulations 
was constructed in 1876, since which year a good deal of 
water had flowed under the bridge. In this country they 
had entirely altered the curriculum. As to the conditions 
which the committee had applied, he did not think that they 
were at all satisfactory and, indeed, in his opinion, they were 
not worth the paper on which they were written. 

Dr. MACALISTER said that although the regulations were 
dated originally in 1876 they had been revised from time to 
time since by royal decrees, and had really been brought up 
to date. As for the conditions to which Mr. Horsley took 
exception, they simply followed the lines laid down in the 
Act and they were not the choice of the Executive Com- 
mittee. The regulations of all the Italian universities were 
on the same level and were laid down by the law of the land, 
so that there was no question of discriminating between one 
university and another. It was true that they did not 
propose to inspect the examinations, but they registered 
Indian and Colonial degrees without inspection of the 
examinations. If this Council were to refuse recognition 
merely because they could not inspect, the practitioner who 
applied was empowered by law to appeal to the Privy 
Council who might order this body to recognise the 
diploma. 

Dr. GLOVER thought that Mr. Horsley should indicate what 
he proposed the Executive Committee should do. He was sure 
that all members felt that the mere reading over of regula- 
tions was a very unsatisfactory way of testing the sufficiency 
of an examination. 

Mr. Hors.ey said that in his opinion colonial questions 
were not to be placed on the same platform as foreign ques- 
tions. Foreigners did not treat us in the same way as our 
eolonists and therefore they did not deserve the same treat- 
ment upon our part. As to inspection, if the Privy Council 
chose to order this Council to take up certain duties, the 
responsibility was upon the Privy Council and so upon the 
Treasury to provide the necessary expenses for those duties. 
The Council could not derive from the income which they drew 
from the registered practitioners of this country the money 
necessary for the inspection of the Italian universities and he 
maintained that this point should be laid before the Privy 
Council and that direct application should be made to it to 
defray the expenses of their inspection of the Italian 
universities. 

Dr. McVAIL suggested that the opinion of their legal 
advisers should be taken as to whether they considered 
that inspection was a duty of this Council under the 
Act. 

Che PRESIDENT said that the sufficiency of the examination 
was a matter for the decision of the Council. 

Mr. Hors.ey said that the Act of 1886 clearly laid down 
that the whole responsibility for recognising a diploma rested 
upon the shoulders of this Council and he contended that if 
they felt that responsibility to the universities in this country 
to the extent that they were obliged to inspect them, 4 


not less 


fortiori they ought to inspect the Italian universities. 


A vote was then taken, when 10 members voted for Mr. 
Horsley’s motion to refer the report back to the committee 
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and 11 voted against it, seven members declining to vote and 
three being absent. ‘The motion was accordingly lost. 


The Standard of Preliminary Examinations. 


The Education Committee presented a second report on 
the steps taken for the improvement of preliminary examina- 
tions. In this report reference was made to steps taken in 
connexion with the examinations of the College of Pre- 
ceptors, the Educational Institute of Scotland, and the Royal 
Colleges of Physicians and Surgeons in Ireland, and the 
committee proposed for the adoption of the Council the 
following list specifying the examining bodies in Great 
Britain and Ireland whose examinations in general education 
would be recognised by the Council as qualifying for the 
registration of medical or dental students from Jan. Ist, 
1902, viz. :-— 

I.—Untversiry Examinations Hetp my THE Unirep Kryepom. 

A. 


Final Examination for a Degree in Arts or Science of any University 
in the United Kingdom. 
B. 


University of Ozford. 


Junior Local Examinations. 
the Council's requirements.) 

Senior Local Examinations. 
the Council's requirements.) 

Responsions. (Certificate to be supplemented by others showing that 
the required mathematical subjects have been passed.) 

Moderations. (Certificates to include the required subjects.) 


(Certificate to be endorsed as fulfilling 


(Certificate to be endorsed as fulfilling 


University of Cambridge. 

Junior Local Examinations. (Certificate to be endorsed as fulfilling 
the Council's requirements.) 

Senior Local Examinations. 
the Council's requirements.) 

igher Local Examinations. 

subjects.) 

Previous Examination. 
ject.) 

General Examination. 


(Certificates to be endorsed as fulfilling 
(Certificates to include the required 
(Certificates to include the required sub- 

(Certificates to include the required subjects.) 


Ozford and Cambridge Schools Examination Board. 


Lower Certificate Examinations. (The required subjects to be passed 
at one time.) 

Higher Certificate Examinations. 
required subject.) 


(Certificates to include the 


University of Durham, 


Examination for Certificate of Proficiency. (The required subjects to 
be sed at one time.) 
Senior Local Examinations. 


subjects.) 


(Certificate to include the required 


University of London. 
Matriculation Examination. 
subjects.) 


(Certificate to include the required 


Victoria Untversity. 
Preliminary Examination. (Certificate to 
subjects.) 


include the required 


Oniversity of Birmingham. 


Matriculation Examination. 
subjects.) 


(Certificate to include the required 


University of Wales. 


Matriculation Examination. (The required subjects to be passed at 
one time.) 


Untversities of Scotland. 


Preliminary Examination of the Joint Board of Examiners of the 
Scottish Universities for Graduation in Medicine and Surgery. (The 
required subjects to be passed at one or not more than two Examina- 
tions.) 

Preliminary Examination of the Joint Board of Examiners of the 
Scottish Universities for Graduation in Arts or Science. (Certificates 
to include the required subjects.) 


University of St. Andrews. 
Final Examination for the Diploma of L.L.A. 


Untversity of Dublin. 
Principal Public Entrance Examinations. 
1 at one time.) 
xaminations for thé First, Second, Third, or Fourth Year in Arts. 
(Certificate to be signed in the approved form by the Medical Registrar 
of the University.) 


(The required subjects to 


Royal Untversity of Ireland. 


Matriculation Examination. (Certificate to include the required 


subjects.) 
Il.—GoveryMest Examinations Heip ty Tee Unirep Krvepom. 


Scottish Education Department. 


Examinations for Lower Grade Leaving Certificate. (The required 
subjects to be passed at one or not more than two Examinations.) 

Examinations for Higher Grade or Honours Leaving Certificate. 
(Certificates to include the required subjects.) 


Intermediate Edewcation Board of Ireland. 


Middle Grade Examination. (The required subjects to be passed at 
one time.) 
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Senior Grade Bxamination Certificates to include the required 
subjects.) 
Central, Welsh Board 
Senior Certificate Examinations. (Certificates to inelude the required 
subjects.) 
EXaMivaTions by CaarreReD Bopres HeELp In Tur Untrep 


KINepoM. 


lll 


College of Preceptore 
Examination for a First Class Certificate. (The required subjects to 
be passed at one or not more than two Examinations.) 
Preliminary Examination for Medical Students 
subjects to be passed at one time.) 


The required 


Educational Institute of Scotland 


Preliminary Medical Examination (The required subjects to be 


passed at one time.) 
Royal Colleges of Physicians and Surgeons in Ireland 


Preliminary Examination. 
one time.) 


(The required subjects to be passed at 


Sir Joun Batty TUKE in moving the adoption of the 
report gave a general account of the work of the Education 
Committee in this connexion. He said that it had been found 
impossible in the present state of secondary education in 
this country to raise the standard to that of the senior or 
higher grade examinations, but they had done a good deal to 
improve generally the quality of the examinations which they 
recognised. They had invited the various examining bodies 
to substitute to a very much greater extent than previously 
unseen books for prepared books, and to raise the standard of 
pass marks rather than to increase the apparent difficulty of 
the examination, and they had met with very great success 
in the establishment of these two principles all along 
the line. He might be asked whether the committee saw 
a chance of giving effect to a further rise in the 
quality of the examinations, and his answer would 
be that it was hopeless in the present chaotic condi- 
tion of secondary education in this country. The responsi- 
bility rested with the Government, and he sincerely hoped 
that during next session of Parliament they would bring 
forward a strong and satisfactory measure which would 
benefit not only the medical profession but the country at 
In his opinion the Education Committee had done as 
much as it was possible to do in the circumstances and had 
made a very material advance in the improvement of the 
standard of the preliminary examinations. There was, how- 
ever, a sad side of the question. It was quite possible that 
all their work might be futile because he noticed that in the 
regulations of the Conjoint Examining Board in England for 
1902 it was stated that students were required to complete 
five years of professional study after passing a recognised 
preliminary examination and this preliminary examination 
was as recognised not by this Council but by the 
Examining Board. It was possible that the Examining 
Board would adopt the list of examinations now put 
forward by the Education Committee ; it was possible that 
it might not; but it must be always remembered that it 
was open to anybody to do exactly as this Board proposed to 
do so far as their individual recognition of preliminary 
examinations was concerned. It was with a considerable 
amount of regret and sorrow that he saw this regulation, 
because he felt that the work which had engaged the atten- 
tion of the Education Committee for the last five years might 
be rendered useless and futile. 

Sir CHRISTOPHER NIxon seconded the motion. The 
announcement just made of the determination of the English 
Royal Colleges to adopt a list of recognised examinations of 
their own without any reference to the requirements of this 
Council was new to him and, he fancied, also to the other 
members of the Education Committee. 

Dr. NORMAN Moore said that there was no ground what- 
ever for the statement which had just proceeded from Sir 
John Tuke ; the subject had not even been considered by the 
Royal College of Physicians of London. 

Sir Joun Batty TUKE said that he based his statement on 
the regulations supplied by Dr. Norman Moore last year for 
the information of the Council. 

Dr. NORMAN Moore insisted that there was nothing in 
these regulations which bore the interpretation put upon 
them by Sir John Tuke. 

Sir Joun Batty TUKE, reading from the regulations, said 
that the student would be required to produce before admis- 
sian to the several examinations a certificate of having 
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Th ty t )armouth Club (Jucation the (Caae of 


Dr. Rend 
Consideration of this case was then resumed 
Dr. Rer lall appeared for further examinatior 
Mr. Hors_ey asked witness whether, when he received 


the names of persons who had furnished the Medical Defence 
Union with ce arations, he went to those persons and asked 
ther they had been canvassed 

I} Witness replied that he did not do so, but left 
nguiries t ve made by his solicitor, Mr. Tickle He did 
not now whether Mr Tickle acted for the medical aid 


Mr. Hors_ey reminded the witness that in a letter which 
he addressed to the President of the General Medica! Council 











he Fors to resign if a case f canvassing was made out, 

und inquired of Dr. Rendall if he had asked his solicitor 
wy er these persons were canvassed 

The WiTness said that he had His solicitor had reported 

eter n writing He had een told through the 

e's rk that a number of persons alleged to have 

Dee! unvassed had not een canvassed He had not 

= us to whether all these persons were included and 

> not visited anv of them himself. He had not resigned 

’ se he considered that the allegations of canvassing had 


not been proved 
Re M MATTHEWS: It was not unt Nov. 13th that any 


Ase nvassing had been suggested officially, and the 
result the t iiries which had been made showed that 
the eclarations tained by the Medical Defence Union 

! itements which were untrue 

ectors for the Liverpool Victoria Legal Friendly 
s t vM Harry Savell Mann. M William Willett, and 
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Mr. Charles Walter Newark——-were called next, and in turn 
they declared emphatically that they had carefully carried 
out Mr. Cully’s instructions against canvassing for medical 
aid members or on behalf of Dr. Rendall rhey 
that the allegations of canvassing by them made in the 
declarations pat in by Dr. Bateman were absolutely untrue. 
In answer to the PRESIDENT, Mr. NEWARK stated that 
when members were admitted to the insurance society for a 


also asserted 





smal! sum they did not need to undergo a medica! examination 
He believed that Dr. Rendall ac 
society and the medical aid society 

larations were read by Mr. MATTHEWS and put 
it hese contained statements conflicting with the allega- 
tions in those submitted on behalf of the Medical Defence 
Union to the extent of showing that instead of members for 
y being obtained by direct or indirect 
canvassing they were got by pneighbourly suggestion or 


“i for both the insurance 





Several de 








the medical aid socie 


ecommendation 

Mr. Perers, who was recalled at the request of Dr 
PETTIGREW, explained that the National Medical Aid 
Company was composed of 10 or 11 shareholders who got 
an annual present of about £10 each for directing affairs 
About 1000 doctors did work for the company He was 
secretary to the company and also a director of it 

his concluded the evidence 

The PRESIDENT said that as this case had evidently been 
made a test one—he did not think there would have been 
such an array of counsel otherwise—it had been resolved, 


although contrary to the usual procedure in penal cases, to 
ear anything in the nature of argament which Mr. Lawson 
Walton would care to urge and to allow Dr Bateman an 
opportunity to reply on the whole case 

Mr LAWSON WALTON thereupon submitted that the 
charge as framed against Dr. Rendall had not been proved 
rhe evidence in support of it came froma class of persons 
whose statements if not altogether untrustworthy were 
usually not strictly accurate. There was conflict not only 
between the witnesses but between their statements, and 


the whole evidence was a mere morass and not to be 
accepted with any degree of confidence On the other 
hand, they had the testimony of a higher class of 
witnesses who, moreover had subjected themselves to 
cross-examination The collectors’ evidence had _ ex- 
onerated themselves and the organisation for which they 
acted, and he therefore claimed that the alleged sys- 
tematic canvassing for medical patients had not taken 
place. As to Dr. Rendall’s approval or acquiescence in 
such canvassing, that gentleman's evidence was dead against 
that He therefore asked that the Council should come to 
the conclusion that the case had not been established, and 
in dismissing it to leave all the societies of a nature kindred 
tothe Victoria and the National Medical Aid Company to con- 
tinue to carry on their operations providing the authorities 
conducting them set their faces against canva-sing for 
medical men He was authorised to say that if, the 
Council thought that the wage-limit at Yarmouth was not 
sufficiently rigid his clients were willing to adopt any new 
limit laid down in order that their operations might be 
confined to those people who were so poor that they 
would never employ any medical man of their own. 
Further, that as it would not be worth while to keep up 
a separate staff for the medical society which could only 
be worked through the Victoria Society his clients wished 
him to say that it would be better to let the medical society 
die out than to have a separate staff for it 

Dr. BATEMAN contended that the case had been proved 
absolutely in all its aspects. He admitted that it was a 
picked case, but it was picked because it embodied most of 
the objectionable characteristics that were involved in 
medical aid associations The Medical Defence Union was 
determined to do its level best to stop advertising of medical 
men through these associations and it did not care 
how many thousands were involved and would not be 
frightened by their number. The profession were watching 
thix particular case very carefully and he hoped that any 
decision the Council came to would be for the benefit of 
the profession 

The Council deliberated on the case in camerd On the 
parties being recalled the decision was announced 

The PRESIDENT, addressing Dr. Rendall, said The 
Council have deliberated very carefully on your case, and 
they have come to the conclusion that the facts alleged 





against you in the notice of inquiry have been proved to the 
satisfaction of the Council They have instructed me to 
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say to you that they feel it their duty to express their sense 
of the gravity of the facts which have been proved against 
you; but in order to give you an opportunity seriously to 
reconsider your position in relation to the Liverpool Victoria 
Legal Friendly Society and the National Medical Aid Com 
pany, Limited, they have adjourned the further consideration 
of the charge until the next when will have to 
appear and to satisfy the Council as to your conduct in the 
interval 

The Council 


session, vou 


adjourned 


Nov. 301TH 


WILLIAM 


SATURDAY, 


Council resumed, Sit rURNER, President, 


in the chair 


rhe 


being 
The Standard of Preliminary Examinations 


rhe debate on the report of the Education Committee with 
reference to the taken for the improvement of pre- 
liminary examinations was resumed. 

Dr. PAYNE expressed the view that it would be a mark of 
partiality if they made the exception proposed by Dr 
Norman Moore in his amendment in the case of the Univer- 
sity of London 

Dr 
of hardship it could be dealt with by the Students 
tion Committee 

Dr. WINDLE congratulated 


steps 


MACALISTER pointed out that if there were any case 
Registra 


the Education Committee on 
the work which it had accomplished. He was a member of 
the committee which advised the Board of Education on 
secondary education and he could assure the Council 
that he and his colleagues attached a very high value 
to the report of the Education Committee They often 
heard in the medical papers loud cries to that Council 
to raise the standard of preliminary education Now, 
he wished to point out that any person who had 
carefully studied the matters relating to secondary educa- 
tion must perceive that it was perfectly impossible for that 
or any other body suddenly to raise the standard of pre- 
liminary education. No body could, without producing a 
dangerous dislocation in educational matters, go too far in 
advance of the schools, and at the present time he thought 
they had brought their standard up quite as high as the stan- 
dard of education in the schools of this country would bear 
If they were to attempt to do anything further they would 
produce a sudden decrease in the number of persons passing 
the preliminary examination for medical education, which he 


thought would have a serious effect upon the necessary out- | 
What the | 


put of medical men for the service of the country. 
Council could do, and what, it appeared to him, the policy of 
the Education Committee had been, 
endeavour to screw up the standard and to draw with them 
the teachers in the schools. That was a policy which would 
certainly succeed ; the other was one which must inevitably 
fail, and he hoped that no pressure from the outside would 
lead the Education Committee to attempt to take any very 
sudden step in the matter or to pursue any other course than 
that they had pursued. In his opinion, the secondary educa- 
tion of the country as a whole required a stimulus of exactly 


the character which had been imparted to it by the Education | 


Committee. 

Dr. PYE-SMITH said that he was not aware that the Uni- 
versity of London asked for the exceptional treatment which 
Dr. Norman Moore proposed for it. This examination was 
u-ed partly as an introduction to further study and partly as 
a leaving examination for schools, and its future was now 
under consideration. The two classes of candidates were so 
different that the Senate of the University was at the present 
moment considering whether it would not be better to have 
two examinations, one for internal and the other for external 
students. He did not think that there would be the least 
difficulty in bringing the examination into harmony with 
the regulations laid down in this report . 

In view of the statement of Dr. MacAlister Dr 
Moore agreed to withdraw his amendment 

The debate therefore proceeded on the motion for the 
adoption of the report 

Sir CHRISTOPHER NIXON said that the object of the report 
wax mainly to effect a uniform standard of preliminary 
train ng, and in order to secure that it was necessary that the 
regulations should apply to every university and licensing 
body throughout the kingdom. The body which declined to 
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whised by 
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bodies if that Council re 
it had any authority in this 
the action of the English 
lrish Roval Collewes wher 

examination ot the latter 


write back to say 
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official cx 
other 
wity, i 
with 
the 


the 


only rec 
but there 
would not be fair to the 
auth 


contrasted 


gnire the 
Was ho 


from asserting its 
matter He 
Roval Colleges the action of 
the Council recommended that 
should be ontinued rhe lid not 
that the Council had no power in the and that they 
took their stand on their ancient charters and privileges 
The Irish had quite as many charters as the Roval 
College of Physicians of London lhey had two or three 
from William and Mary and several others rhey had 
exactly the same rights as the English Colleges, and they 
were determined to exercise rights but not in 
antagonism tothe work which that Council were doing to raise 
the status of the profession and the character of medical 
education rhey put themselves in communication with the 
University of Dublin and the Royal University and the 
Intermediate Board, and when they found that these bodies 
could not help them they reorganised their own board and 
improved the system of examination, and when they presented 
of what they had done the examination was 
Were the Insh representatives to go home and 


disc 


matter 


colleves 


an account 


continued 


say that that Council had one rule for Colleges in Ireland 
a very drastic rule, that they must conform to the regulations 


or their examinations would be struck off the list—and quite 
another rule for Colleges He the 
Council that unless they were prepared to deal with this matter 
would tell his College and 


as: ured 


ina uniform spirit of fairness he 
the Royal University with which he 
nected that that Council not 
uniformity towards the universities and corporations through 
out the kingdom, and that they were not necessarily obliged 
to adhere to, or follow, any of their recommendations. That 
For their own dignity that Council should 

defined If they had not the power 
if they had the power let them 


happened to be con- 


were disposed to act with 


have their position 
let them get the power 
exercise it 

Mr. BRYANT said that while the English Colleges adhered 
to their rights they had been strictly loyal to that Council. 
It was at his instance that there had been an inquiry made 
as to the value of the special examination held by the 
College of Preceptors. With regard to these preliminary 
examinations they had accepted all the recommendations 
of the Council and no one had any right to suggest 
that they meant to do otherwise than work with the 
Council in the future as they had done in the past 


| They had been loyal in the past and they would be loyal 


in the future 

Dr. NoRMAN Moore assured the Council that his College 
had nothing but the profoundest respect for every body 
represented there. He would not enter into the question 
whether William and Mary, from whom the Irish College got 
their Charter, or Henry VIII., who lived a little earlier, frora 
whom the English College obtained theirs was most mis- 
the human race. His College based their 
case upon its justice as considered at the present day 
Rights theirs were in the strictest sense a 
trust and it was of the essence of every trust that 
the people holding it should be rendered accountable 
and they were perfectly ready to be rendered accountable 
They considered that they had a trust for the public, and 
that was the way in which they looked upon their duties 
When a trust was imposed upon a man he was bound to give 
it up to nobody else but to discharge it according to his 
conscience, and that was what his College had endeavoured 
todo. It had been said that they acted independently of 
the Council, and it had been tried to be made out that they 
were endeavouring to put themselves in a different position 
Anything that that Council recom- 
mended was carried out by the of their own act 
rhe Council said so and so and the considered it and 
adopted it; that was the procedure They were all in- 
dependent bodies If the statute had the Council 
p ‘wer to command a thing to be done then the bodies would 
not be in that position It was in the highest degree 
desirable that they shoulé al) agree to some things and tle 


such as 


from every other body. 
bodies 


body 


given 
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subject of preliminary education was one of them rhe 
Envglish Colleges were alive to the fact that it was 
desirable that all the qualifying bodies should agree to 


this, and they themselves had agreed to it It was open to 
any person to apply to the Conjoint Board for the list of 
examinations recognised by the two Colleges,‘and they would 
find that it was absolutely identical with that of the Council 
But, said Sir Christopher Nixon, what security had they for 
this They had no security except the character of the 
Colleges. Had they in the past endeavoured to do every- 
thing for their own private interest and nothing for medical 
Had not exactly the contrary been their career ! 
That was the only security they could have and no other 
security ought to be given 

Dr. PETTIGREW insisted that this was the parting of the 
ways, and that if the English Colleges were allowed to do 
this thing their example would be followed by other bodies 

Dr. GLOVER, speaking as one who would soon cease to be 
the Council, said that he greatly regretted the 
tendency to the creation of questions which required annual 
attention and annual discussion, and he hoped this question 
would from that category He thought they 
should to point the different elements in 
the question. For one thing, he would like to know why 
onjoint body, like that of the English Colleges, 
should be so entirely dissociated from other bodies which 


education 


a member of 


soon 


try 


pass 


to bring a 


one ¢ 


were practically in the same position Sir Christopher 
Nixon said if they had not the powers let the Council 
get them, and if they had the powers let them use 
them. Would Sir Christopher Nixon tell them when 
they were likely to get the powers? He thought it 
unwise to speak as Sir Christopher Nixon had done. His 


opinion was that the Council should make the best use of 
the powers they already possessed. There was no prospect 
within the life-time of any member sitting at that table of 
seeing the Council endowed with such powers as Sir 
Christopher Nixon desiderated. It had been the constant 
practice and pride of that Council to refer to the authorities 
of the individual bodies and it had been the policy of the 
Council not to interfere with them but to leave as much as 
possible intact the individual responsibility and authority and 
functions and dignity of these bodies. He held that they 
would not get the legislation Sir Christopher Nixon referred 
to and he further held that if that Council went to the Privy 
Council to ask it to adjudicate between itself and the 
Colleges the former would come to terrible grief. He would 
quote to the Council the words of one of its distinguished 
members, Sir James Paget, who said: ‘‘I hold that our great 
anxiety, our great strife, should be to be a self-governed 
profession, to know our own wants and not to go to others 
to help us, to find out the remedies for ourselves, to find out 
by careful, patient controversy and mutual concessions how 
we may without any external help bring about the results 
which the best and the largest number of us wish for. Let 
us be, as all highly cultivated persons should be, self- 
governed. It tells of feebleness, of cowardice, and want of 
self-reliance when we want to go to any Paliament living to 
help us.” He wanted to know what the English Colleges 
had done that they should be treated with such criticism and 
suspicion as they had been treated with in the course of 
these debates. Would the Irish Colleges, who had been so 
mach in evidence in debate, say that the English Colleges 
were a refuge for illiterate or incompetent students? He 
had never heard that said, and there was no evidence of 
anything of the kind. Was there anything in the proceed- 
ings or minutes of that Council to show that there was any 
defect in the science teaching of the candidates of the 
English Colleges? In fact, was there anything to justify 
this persistent attack upon the English Colleges for asserting 
their own functions and independence as other bodies had 
done? He should like to hear these questions answered. 

Mr. BALL wished to point out that the Royal College of 
Surgeons in Ireland had made no pronouncement on the 
subject before the Council, but when discussion arose on 
other business on the programme he would crave liberty 
to answer what Dr. Glover had said 

Dr. ATTHILL suggested that the question had now been 
discussed very largely and it would be raised again on 
Monday or Tuesday, and therefore he thought consideration 
of it should end for that day. He moved the closure. 


Che PRESIDENT reminded the Council that on a previous 
occasion when he at once put to the vote a motion for the 
closure representation had been made to him that he might 
opportunity to reply. 


first have afforded the mover an 
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Perhaps, therefore, before proceeding to a vote now Sir John 
Batty Tuke should be allowed to reply if he had anything to 
say 

Sir Joun Barry TUKE wished to say only a few words. 
He made no apology for having made the remarks he did 
when presenting the report, for he thought they had led to 
a very important debate and brought out important informa- 
tion from the representatives of the two Colleges. He 
inferred from what Dr. Norman Moore and Mr. Bryant had 
said that they gave a promise or undertaking that the Royal 
Colleges would not go outside the list of qualifying bodies 
which the Education Committee had laid before the Council. 
He wished to ask Dr. Norman Moore if that was not right. 

Dr. NORMAN MoorE: The question is hardly a question 
to be put in that sort of way and I decline to answer. 

Sir Jonn Barry TuKE: I do not ask for an answer. I 
infer that, rightly or wrongly, from the statement of these 
two gentlemen; but the main difficulty is that the Royal 
Colleges demand for themselves an examination in general 
education recognised by the Examining Board for England, 
The same action would be open to any other body, and it 
would be absolutely impossible for the General Medical 
Council or its committees to maintain a standard of examina- 
tion if other bodies took the same line. 

The motion for the closure having then been carried, 

The report was unanimously agreed to. 


Prevention of Personation. 


The Council proceeded to the consideration of the pro- 
posed regulations for the prevention of personation. 

Mr. HORSLEY, as chairman of the Personation Committee, 
explained that the regulations to be now brought forward 
formed part of a general scheme which had been discussed 
by the Council in previous sessions. He moved that they 
should go into committee and consider the proposals one by 
one. 

This motion was agreed to. 

Mr. Horsey moved the adoption 
proposed regulation :— 

I. No registration on the Students’, Medical, or Dental Register 
respectively shall be effected unless application has been made for that 
purpose on one of the forms included in the accompanying schedule. 4 

The PRESIDENT asked how far the forms in the schedule 
were altered. 

Mr. HorsLey replied that they were altered to this extent, 
that they contained a provision that the person applying for 
registration must fill up the form in his own handwriting. 

Dr. WINDLE remarked that the schedule would in no way 
prove that the person presenting a pass certificate to 
the registrar was the same person who passed the exami- 
nation. That, he said, was a most important point, as it 
was within his own knowledge that a ‘‘ coach” had been up 
and passed the examination for his pupil, which he thought 
was quite an easy way of getting through. He of course 
excluded university examinations, because a pupil who 
passed one of these was afterwards seen at the classes. 
However, it was possible to have an examination conducted 
outside of the universities passed apparently without detec- 
tion, and what he should like to see would be the adoption of 
some means by which a body whose examination had been 
passed might have an opportunity of comparing the hand- 
writing of the examination papers and that of the person 
who had filled in the form of application. 

Dr. MACALISTER said that that would be a very desirable 
thing to secure if it could be secured, but it was practically 
impossible that it could be. The papers that a candidate 
took and wrote himself for his examination were not pre- 
served, and it would be practically impossible to send back 
an application form where he might have been examined 
years and years before and ask somebody to compare the 
handwriting. He agreed that personation was a fact at 
these preliminary examinations, and mentioned that one 
actual case of the kind had come before the Students’ 
Registration Committee during the present session. So far 
as the form Mr. Horsley wished them now to adopt was con- 
cerned it was neither the form that was in existence now 
nor was it in accordance with the law. 

The PRESIDENT pointed out that these regulations were to 
have been considered in consultation with the registrars— 
Mr. Allen their own registrar, and the registrars of the 
Branch Councils of Scotland and Ireland. 

Mr. Horsey: Ob, yes, and there is nothing new. 
schedule will have to be altered in several particulars. 

Dr. MACALISTER : Quite so ; made a different schedule. 


ofthe following 


The 
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Mr. HorsLey: The alterations in Form 1 are verbai, but 
we can get the form corrected and brought up to date, and 
in its amended shape it can be brought up with the report of 
the committee. 


The words ‘‘as revised to date” were added after 


MEDICAL 


| 


‘schedule,” and the proposed regulation in this amended | 


form was agreed to. 

Mr. Hors.ey said that the next proposed regulation was 
simply a statement of what was the custom at the present 
time. It was purely formal and was as follows : 

Il. All forms of application for registration, duly signed and pre 
sented, shall be bound, indexed, and preserved by the Registrar of the 
Branch Council to whom they may be presented. 

On being seconded by Dr. REID this regulation was at 
once adopted. 

Mr. HORSLEY next moved :— 


III. No certificates of registration of any name on the Medical or | 


Dental Register shall be given except a letter in the Form 8 of the 


accompanying schedule. 
He explained that the present practice was to issue certifi- 
cates of registration. The committee thought there was 
great danger attached to this system. The registrar held 
that if any person presented himself and asked for a certifi- 
cate of registration, at the same time paying the fee, he 
was obliged to give a certificate stating that such-and-such a 
person was registered. It was a fact that the Council had 
never authorised the issue of such certificates, and it was 
equally a fact that certificates had been obtained and used 
for personating purposes. To meet the case the committee 
proposed that a letter in the following terms 


should be | 


granted by the registrar in substitution of a certificate on | 


request :— 
General Medical Council, 299, Oxford-street, W. 


Dear Srrs,—I hereby certify that the following —— is a true 


and correct copy in the (Medical or Dental) Register of the current 
date, and that this certificate is only valid until the next annual issue 
of the Register.—I have the honour to be, yours very obediently, 


Registrar of General Medical Council. 


Anyone producing such a paper as that could not hand it 
out as a diploma or anything of that sort, and the com- 
mittee thought the registrar should only write such a letter 
upon an immediate request 
of personation would in a great measure be avoided if their 
suggestion were adopted. Some receipt should be given for 
the £5 handed over the counter, but the committee agreed 
that it should be a receipt in ordinary terms, not one in the 
form of a certificate. 

Dr. REID seconded the motion. 

The PRESIDENT asked if they were to understand that 
when a person applied for registration as a practitioner, and 
paid his £5, the only evidence that he had been put upon 
the manuscript Register was a receipt stating that he had 
paid £5. 

Mr. Horsey : No; if he required evidence of registration 
he would ask for a letter and the registrar would fill up the 
letter in the proposed form. 

The PRESIDENT: A man who comes for registration has a 
right to ask under the Act for a certificate, and, what is 
more, we have no right to refuse it. I do not see how we 
can get past that. Every registered practitioner should have 
some evidence that he is registered. For instance, when a 
young practitioner is challenged, say, in the witness-box he 
ought to have evidence in his pocket and not be required to 
write to the registrar for it. 

Mr. HorsLeEy: The feeling of the committee was that 
young practitioners ought not to have this evidence in the 
pocket, for the young practitioner very often loses his 
certificate. 

The PRESIDENT : But this certificate is only a temporary 
one ; it is only necessary until the following year when the 
name appears on the Register. 

Dr. MACALISTER said that the certificates now issued were 
certificates for a life-time. An applicant should get a certi- 
ficate when he first registered and he should preserve it. To 
give a letter such as proposed would only multiply labour 
and do no good. 

Sir CHRISTOPHER NIXON supported the view that a man 
on first registration should get a certificate. 

Further discussion of the proposed regulation was inter- 
rupted at four o’clock—the usual hour for the termination of 
the Saturday sitting. 

The Council thereupon resumed, and immediately ad- 
journed till Monday. : 


| and Jackson 
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The Council resumed work, Sir WILLIAM TURNER pre- 


| siding, 


Mr. George Brown and the Chair—Electioneering Literature 


The first business was the consideration of the following 
letter addressed to the President—viz. : 


6, Gibson-square, London, N., 
November 30th, 1901. 
Dean Sin WM. Turner,—I beg to call your attention to the 
annexed cutting from the British Medical Journal of to-day’s date, 
headed ** The Gallery of the Council Chamber,” from which I learn 
that, during the time I have had the honour of occupying a seat in the 


Council chamber, I have been flouted by you from the Presidential 


| chair. 


It may be due to my obtuseness but I have no recollection of having 
at any time been treated by you in a manner which would justify such 
a description 

searcely need say that if this description of your conduct as our 
President is allowed to pass unchallenged it must tend to lower the 
Council in public estimation, and I propose, therefore, at our next 
sitting, after the reading of the minutes, to ask you to make a public 
statement as to whether the paragraph in question correctly represents 
your attitude towards me. remain, yours faithfully, 

(Signed) Grorer Brown. 
“Tae GaLLeRy or THE CouNcIL CHAMBER 

** Stn,—Mr. Horsley could not give Mr. George Brown a better testi 
monial than to say he has been ‘shouted down’ in the Council 
chamber and ‘ flouted’ by the President. This proves that Mr. Brown 
has done his duty without ‘fear or favour,’ and the electors, I have no 


| doubt, will reward bim by returning him and Mr. Jackson by a thump- 


ing majority. At the same time Il am quite prepared to accept Mr 
Horsley's statement without going in person to witness such a dis 
graceful and unedifying spectacle. If the profession is only true to 
itself in this election ‘ midwife registration’ will receive its quietus, 
and its advocates a most salutary lesson. The issue is clear, and the 
best advice on the eve of the election is to vote, vote, vote for Brown 
I am, &c., 
** Liverpool, November 23.” “ ALex. McCook Weta, 

The PRESIDENT suggested that in the first place an oppor- 
tunity should be given to Mr. Horsley of saying whether the 
words and expressions marked by inverted commas were a 
correct representation of what he had said. 

Mr. Hors.ey said that he should have thought that the 


| first step in this matter would have been for the President on 


They believed that the danger | 
| said. 
| electioneering device and 





the receipt of Mr. Brown's letter to have communicated the 
contents to him (Mr. Horsley) and asked him whether Dr. 
Weir's letter was a correct statement or not of what he had 
The whole of this incident was nothing but a squalid 
he could show that this letter 
nothing but a literary forgery and 
yet it appeared on the programme of business of that 
Council. He did not think therefore that the matter 
had been dealt with quite in the proper way. He made 
a speech at Liverpool in which he drew attention 
chiefly to the methods of the Direct Representatives in this 
chamber and the way in which those methods reacted un- 
favourably upon direct representation and upon the conduct 
of business and how those methods brought down the con- 
demnation of the chair. As he could not obviously refer to 
any of the Direct Representatives in person he was obliged 
also to refer to his own experience, to mix the two together, 


of Dr. Weir's was 


|in fact; but in order that there should be no doubt as to 


what he meant he made his statements entirely in support 
of one fact, or what he wished to be a fact—namely, the 
return of a general practitioner to that Council who should 
worthily represent the practitioners, who should not, as he 
stated and as would be found in one report of his speech, 
excite derision and contempt on the part of members of that 
Council. 

The PRESIDENT: I am sorry, of course, to interrupt, but 
the question I put to you was whether those words and 
expressions correctly represent what you said ? 

Mr. Hors.ey : I am about to say that they donot. Iam 
stating to the Council what I did say. I thought that was 
the best way of beginning the business. If you think I have 
said enough I shall be quite ready to stop. 

The PRESIDENT: No ; because you have not answered the 
question. 

Mr. Horsuey : I am going on to answer the question, but 
you must lay a foundation first. That was his line of 
argument. Now, if they looked at the letter they would see 
that it was stated he said Mr. Brown had been shouted down 
in this chamber, and the words ‘‘ shouted down” were in 
inverted commas. He never used those words. Then there 
was the expression ‘flouted by the President.” He never 
used those words. Then the letter went on to say, *‘ This 
proves that Mr. Brown has done his duty without fear or 
favour,” and that Mr. Brown had been attacked by the 
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oncerned 


I will leave 
Council and our 

The PRESIDENT: 1 am answering this question, having 
clearly before that Mr. Horsley himself stated 
definitely that he did not use these expressions, and therefore | 
it will be also understood that my answer does not apply to 
him be« 


we the matter I 


President 


mie has 


ause he disclaims having used the expressions 
Mr. Horsey: Not only the expressions but the 
application of the expressions, which far more important 
than the actual words, I may have used words some- 
thing lik 
The PRESIDENT 


also 
18 
because 
e these 
This is what I have put down in writing 

The President stated on his own behalf and on that 
the Council, that the words and expressions referred to do 
not correctly represent his attitude towards Mr 
Brown in this Council and that such words and expressions 
are a complete of the English language as regards 
any proces Counci That is the answer which 
I intend to put on the minutes of the proceedings 
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that certain registered mecical practitioners, who keep medical halls or 
open shops for the to the public of scheduled poisons and other 
drugs, have been accustomed to leave in charge of such halls or shops 
assistants who are not legally qualified to sell scheduled poisons to the 
public; and that such practitioners have thereby, for their own profit 
and under cover of their medical qualifications, enabled such un 
qualified assistants to sell scheduled poisons and so to commit breaches 
of the law ; and whereas, in the opinion of the Council. such practices 
on the part of a registered medical practitioner are professionally dis- 
creditable and fraught with danger to the public, the Council hereby 
gives notice that any registered medical practitioner who is proved to 
have so offended is liable to judged as guilty of infamous conduct 

a professional respect,’ and to have his name erased from the 
Meiical Register under the 29th Section of the Medical Act, 1858 
He explained that that notice had been drawn up with the 
assistance of the legal advisers and followed very closely the 
lines of the notice with regard to covering. He thought it 
was perhaps than usually desirable to issue a precise 
description of the particular offence which had come under 
their notice and which they had had to deal with judicially 
because some misunderstanding had obviously taken place 
among practitioners in a certain part of the kingdom as to 
the precise nature of what they haa regarded as an offence. 

Dr. BRUCE suggested that the words ‘‘for the sale to the 
public of scheduled poisons and other drugs” should be 
omitted they made an offence of what was perfectly 
legal 

Mr. Bau 
might insert 
public.” 

This 
adopted 

Dr. McVai asked whether the would apply to 
the dispensing of scheduled poisons in a dispensary in a 
practitioner's house 

Dr. MACALISTER replied that the notice was confined to the 
class of cases of which the Council had had recent experi- 
namely, to open shops 

Dr. HERON WATSON thought that the Council should make 
it clear whether the notice extended to ‘* preparations con- 
taining scheduled poisons.” 

Dr. MACALISTER said that the 


sale 


more 
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of these rds 
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| 
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| 
of | 


Dr. Heron Watson: But this is for the information of 
After some discussion the Council agreed to accept the 
words mentioned by Dr. Heron Watson 
Mr. A. H. YounG : Does ‘open surgery’ 
‘open shop”! 
Dr. MACALISTER: A man may call the place what he 
likes ; the offence is leaving in charge of such a place where 
scheduled poisons can be sold a person not qualified to selk 
them 
The notice altered so as to read ‘‘ who keep medical halls 
or open shops in which sc heduled poisons or preparations 
containing scheduled poisons are sold to the public,” &c., 
was then approved by the Council and ordered to be 


published. 


mean the same 


The Period of Professional Study. 


The Council proceeded to receive the following report from 
the Education Committee on the motion and amendment 
with regard to the conditions for admission to the Medical 
Students’ Register, referred to them on June 10th, 1901, 
arising out of the consideration of certain communications 
from the Royal College of Physicians of London and the 
Royal College of Surgeons of England. 

The Education Committee have considered the following motions by 
Dr. Bruce and Mr. Ball, which were referred to them on June 10th, 
1901, by the following resolution of the Council: ** That the Council, 
instead of expressing an opinion on the principles involved in the 
motion proposed by Dr. Bruce and the amendment proposed by Mr. Bal} 
refers them to the Education Committee for consideration and report 


| to the Council.” 


| examination in the 


Dr. Bruce's motion : ** That it be referred to the Education Committee 


| to consider and report to the Council whether it is desirable and prac 


1) that students shall be required to pass a recognised 
subjects of physies, chemistry, and biology subse 
quently to passing a recognised examination in the subjects of pre 
liminary education ; (2) that a second or preliminary scientific registra 
tion of students who have thus passed in chemistry, physics, and 
biology be established by the Couneil ; and (3) that, dating from this 
second or preliminary scientific registration the period of professional 
medical study be four years 

Mr. Ball's amendment: “ That it be referred to the Education Com 
mittee to consider and report to the Council whether it is desirable 
and practicable to provide (1) that, after a date to be named 
preliminary examination for admission to the medic al profession shal) 
of two Seetion \n examination in eneral 
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admitted to register as a medical student with the Registrar of the 
General Medical Council who has not passed both the above sections of 
the preliminary examination, and has not produced evidence of entry 


at a recognised medical school 3) That no person receive any diploma | 


until after the expiration of four winter and four summer sessions 
from the date of registration.” 

The principles involved in these proposals appear to the committee 
to be 1. That for complete registration a medical student should fulfil 


three conditions: (4) He must have passed a recognised “ arts " examina- 


tion, as at present ; (b) he must have passed a recogniser! preliminary 
science” examination, such as at present usually concludes the first 
year of the curriculum ; and he must have begun professional study 
at a medical school. 2. That the minimum period of professional 
study after such cumplete registration should be four academic years 
While it may be maintained that a system of registration established 
yn these lines would possess certain advantages, it is clear to the com 


mittee that it could not come into effect without the approval and | 


cooperation of the several licensing bodies In the case of a number of 
these the change from the present systera would involve important 
alterations in their statutes and by-laws, and in some instances the 
bodies would be unable to make such alterations by their own action 
aione 

Thefcommittee therefore feel that they are not in a position, without 
further inquiry and consideration, to determine whether the suggested 
changes are practicable; and they are of opinion that the Council 
should not at present commit itself to either of the two proposals 
which have been submitted 

The committee are not unanimous as to the expediency of the 
Council's taking any action at present in the direction suggested. They 
have however, agreed to submit the following propositions for the 
decision of the Council, and they are willing, should the Council adopt 
these, to undertake the necessary inquiries on the Council's behalf 
1. That the Council approves of the suggestion that the registration of 
a medical student should be postponed until he has passed a recognised 
examination in the preliminary scientific subjects, on the understand 
ing that the subsequent course of professional study should oecupy at 
] four academic years 2. That the Council instructs the Educa 

Committee to communicate the foregoing resolution to the 
licensing bodies and to inquire on behalf of the Council whether the 
change therein suggested is msidered by them to be desirable and 
practicable Joun Barry Tuke, Chairman 

Nov. 28, 1901 

On the motion of Sir JoHN Batty TUKE, seconded by Dr 
BRUCE, the foregoing report was received and entered on the 
minutes 

Sir Joun Batty TUKE moved that the report be now con- 
sidered. 

Chis proposal was seconded by Dr. BENNETT 

Dr. WINDLE moved as an amendment that the following 
proposal, standing on the programme in the names of Dr 
McVail and Mr. Young, be first dealt with, viz :- 

That a committee be appointed to prepare a report on the differences 
that exist between certain licensing bodies on the one hand and the 
General Medical Council on the other regarding the courses and condi 
tions of study and the recognition of the institutions and schools in 
which the required courses may be taken, and that the report be con 
sidered by the Medical Council at a special meeting, when the Council 
will decide what action, if any, shall be taken, and in particular 
whether the circumstances are such as to require action to be taken 
under Section 20 of the Act of 1858 


It was perfectly obvious, Dr. Windle said, that this motion 
raised the whole question involved in the Education Com- 
mittee’s report and, in his opinion, in a more convenient 
form than in the report 

Dr. REID seconded the amendment 

Mr. BALL opposed the amendment on the ground that if 
Dr. MeVail’s proposal was taken first and was carried it 
would dispose of the matter altogether and there would be 
no opportunity to discuss the report. 


Dr. ATTHILL also opposed the amendment He objected 


to any step being taken which would leave the matter in- 


volved in uncertainty for a third year. Nothing could be so | 


unfortunate as a further postponement. There was a feel- 


ing of the greatest irritation on the part of the licensing | je 
| arrangement of subjects was a bad one for the student 


bodies of Ireland at the repeated postponement of the 
question, and if something definite was not done this session 
it would cause a great deal of trouble 

Sir Jonn Batty TUKE felt himself to be in a very difficult 
position at the moment, for he thought that it would be much 
better to proceed first with Dr. McVail’s motion as that 
would settle the whole matter 


Sir WILLIAM THOMSON hoped that the order of business as | 


on the programme would be adhered to 

Dr. McVAt said that Mr. Young and he had no wish to 
press their motion on the Council unduly. The motion, 
however, could be discussed in a very short time, but what 
might take place if the report were discussed might not tend 
towards peace 


On a vote being taken the amendment was defeated by | 


14 to 7, and it was agreed to proceed with the consideration 
{ the report. A proposal by Dr. ATTHILL that it be taken 
in committee of the whole Council was rejected. 

Sir Joun Batty TUKE then stated that the motion by 
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Dr. Bruce and the amendment by Mr. Ball, which were em- 
bodied in the report, had been under the very careful con- 
sideration of the committee on two occasions during the 
past week. They had been considered in the best spirit 
and without anything like warmth But there was such 


| divergence of opinion that it was utterly hopeless for the 


committee to come to what might be properly called a 
report His own feelings on the matter did not allow him 
to move the first of the recommendations at the end of the 
report, and he thought it was arranged by the committee 
that Sir Christopher Nixon should move the adoption of that 
recommendation 

Mr. Horsey did not understand this sort of procedure 

Sir CHRISTOPHER NIXON, in moving the adoption of the 
recommendation, said that what they wanted to do was to 


| affirm the principle that it would be desirable to establish a 


preliminary scientific examination ; that it would be desir- 


able to postpone the registration of students until that 


preliminary scientific examination was passed, and that the 
period of the curriculum from the date of registration 


| should be four vears, these to be devoted strictly to medical 


study, This proposition was put forward to elicit from the 
Council an opinion as to whether it was desirable to make 
what was a very radical change in the present system. In 


|} supporting his motion he desired to keep two things 


apart—the first, the question as to the conditions in regard 
to the preliminary subjects and the length of the medical 
curriculum ; and the second, the question as to where the 
preliminary scientific subjects should be studied The 
first point which he desired to emphasise was that the 
subjects they put down for the first year of medical 


education were not medical subjects at all They were 


| subjects of general culture, and it was only by a high 


| stretch of imagination that physics could be called medical 


physics, that chemistry as taught in the universities and 
institutions recognised by the Council was medical 
chemistry, and that botany and zoology could be so 
sufficiently specialised as to make them medical studies 
at all He argued that these subjects were subjects 
of general education, subject« to insure that the student 
had broad general culture. What he put to the Council 
was that when they were raising the standard of pre- 
liminary education they ought to look upon that standard 
as having two sides—the arts side and the scientific ; 


and if they added to the arts requirements the amount 


of science training which they now required from the 


| student as his first year of study they would have 


students with such a broad degree of culture that when they 


| came to medicine they would be capable of taking a proper 
| view of the subject Let them bear in mind that the Council 


had been treating these subjects not as medical subjects, but 
had been recognising that the examinations in the univer 
sities and the course of instruction in the universities 


| were in connexion with arts and science and not in 


connexion with medical training. It did not mean that these 
subjects should be specialised as medical subjects at all. 
They recognised certain high-class institutions that had no 
lectures in connexion with medicine ; so the Council had 
aflirmed the proposition that these subjects were not medical 
subjects at all. In his view the student should be free and 
unfettered when he commenced his four years’ medical 
studies Of course, if the Council adopted what he was 
urging they would have to make a very considerable 
modification in the medical curriculum The present 


The suggestion of dissociating the preliminary scientific 
subjects was by no means new. In 1881, when there was a 
four years’ course the Council had passed a resolution in the 


| same direction as this motion went, and curiously enough the 


different examining boards when questioned agreed with 
the Council There was far greater reason for introducing a 
preliminary scientific examination with the five years’ course 
in existence than there was when the course was only four 
years. It was a hardship on medical students to prolong the 
study beyond five years, and on behalf of them the Council 
ought to secure that the five years were spent most 
advantageously, and he believed that it would be most advan- 
tageous to the student if the year prior to medical subjects 
proper was devoted to the preliminary scientific studies 
As to what institutions should be recognised as giving 
instruction in these preliminary scientific subjects, he took 
it that this was a question which more concerned the 
licensing corporations than the universities He supposed 
that the universities would require the higher form of 
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education, with lecturers and full equipment, but he did | 


not think that that was at all necessary for students 
presenting themselves to the corporations ; This was the 
point which had really raised the contention between 
the English Royal Colleges and the Council, and he must 
say that he thought the Royal Colleges were in the 


right He did not wish to imply that in the matter of 
dealing with the General Medical Council the Royal Colleges 
were in the right rhat was not a question he need 


enter upon now, but what he argued was this, that once the 
Council recognised certain scientific institutions in which 
training in the preliminary medical subjects might be taken 
it gave away the whole case, because it drew the distinction 
between the education given in medical schools—where men 
must take set courses in physics, chemistry, and biology 

and institutions in which the preliminary subjects were 
taught. When that distinction was drawn he thought the 
Council should be satisfied with the high standard of the 
examination conducted by the licensing bodies and not take 
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spared the melancholy spectacle of men trying to get on 
with the medical course and being repeatedly rejected in the 
three preliminary scientific subjects. The adoption of the 
preliminary scientific examination would, he believed, induce 


| many good men to go into the profession who otherwise would 


very much trouble as to where the training was got. Members | 


were not, he thought, at that Council to consider vested 
interests. Their first duty was to raise the status of the medical 
profession and to secure that the men on their Register were 
men of the culture that medical practitioners ought to possess. 
They had nothing to do with the arrangements which 
existed in the schools What they had to do was to see 
that the men secured such an education as would enable 
them to pass a strict examination. In conclusion, he ex- 
pressed the hope that the representatives of the two English 
Royal Colleges would support the principle he had ventured 
to urge upon the Council, and he asked leave to put the pro 
posal in the following form 

That the Council ‘approve of the suggestion that the ‘registration of 
a medical student should be postponed until ne has passed (1) a re 
cognised examination in arts and (2) a recognised examination con 
ducted by the qualifying bodies in the preliminary scientific subjects 


on the understanding that the subsequent course of professional study 
should occupy at least four academic years 


Dr. BRUCE seconded the motion 

Dr. PETTIGREW strongly opposed the adoption of the 
recommendation He thought that it was in order to make 
room for chemistry, physics, and biology that the five years’ 
curriculum had been instituted, and the Council at the time 
had been quite unanimous in including the three subjects in 
the medical course, and so were the licensing bodies. All 
‘rights’ had been waived in order to secure what might 
be best for the students and best for the profession, and if 
Sir Christopher Nixon's motion was carried they would be 
taking a step backwards. He hoped that the three subjects 
would not be taken out of the medical course. They were very 
valuable as part of it ; indeed, more valuable in these advanced 


not. Many men went to the universities without any definite 
intention to take the medical course. When there, however, 
they become enamoured of the subject, and having obtained 
a sound knowledge of the three subjects in question they 
desired to enter upon the medical course. What were they 
todo? At present they had five years’ study to face, but if 
the proposition now before the Council were adopted they, 
having already passed the three subjects in their arts course, 
would start with only four years’ professional work before 
them. He would ask those who did not agree with the pro- 
posal what alternative they proposed to get the Council out 
of the difficulty they were in. There could not be any doubt 
that the example set by Dublin University would be followed 
before long by other licensing bodies, and he would urge 
them, therefore, to consider whether they could not give 
their approval to Sir Christopher Nixon’s motion so as to 
secure a uniform four years’ course of professional study. 

Dr. PAYNE reminded the Council that in 1899, on the first 
occasion that he spoke on the subject, he suggested that the 
best modus vivendi between the Council and the two Royal 
Colleges would be to adopt the system which was now 
suggested to the Council. and which he would give his 
support to. The resolution did not say how or where the 
scientific education was to be given, and the only real 
danger was that the scientific education might be got when 
the candidate was too voung. 

Dr. WINDLE had been very much surprised to hear that 


| the fifth year was added for the purpose of introducing the 


preliminary subjects. He had always understood that it 
was added with the object of obtaining more clinical instruc- 
tion, and in his university —Birmingham—they had as much 


|as three years of the instruction. Birmingham was not 
| prepared to alter its arrangements in the direction sug- 


days than they were when the five years’ curriculum was | : , 
| throughout the country was watching this matter very 


adopted. They formed, as it were, a link between the arts 
examination and the medical course, and nothing would be 
gained by striking them out of the latter. Things were going 
on very well. His fear was that if they once began tinker- 


ing with the curriculum they would be plunged into inde- | 


finite confusion. The licensing bodies would not know where 
they were, and there would be no end of trouble. 

Dr. BENNETT informed the Council that a few days ago 
the Executive Committee of Trinity College, Dublin, whose 
members with one exception were laymen, passed a resolution 
declaring that in consequence of the position taken by the 
English Royal Colleges regarding the first year’s subjects it 
was to be clearly understood that the University of Dublin 
held itself tree to deal with the five years’ curriculum as it 
might consider best to further the interests of its students 
and medical education in Ireland. He was instructed to say 
that the proposal before the Council would operate against 
the medical status in Ireland—that it was a retrograde 
ste} 

Mr. BALL said that in his opening address the President 
had expressed the hope “that both the Education Com- 
mittee and the Council will bear in mind the paramount 
importance of the Council not losing its hold on the 
standard o! general education to ve required from students 
of medicine.” That was a -entiment which every member 
of the Council endorsed, and it was in accordance with it 
that he had last ses<ion propo ed his amendment. If that 
were adojted in the form embedied in Sir Christopher 
Nixon's metion—adopted by the Council and accepted by the 
licensing bodies—it would place the preliminary scientific 
subject on a similar plane to those of general education, 
and with a four years’ medical course proper they would be 


gested by the motion, which, if not unanimously agreed to, 
would be mere waste paper. 

Dr. McV at said that there had been no formal considera- 
tion of this matter by the Scotch Universities, but he was 
perfectly satisfied that not one of these universities would 
fall in with the proposal now made. Nothing had occurred 
to condemn the five years’ system, or to lessen the import- 
ance of the three preliminary subjects as part of the 
regular medical course, and surely the Irish and Scotch 
bodies were not to tumble down the system that had been 
carefully built up in order to get this little system of pre- 
liminary scientific education, and all, too, for the sake of 
the two Royal Colleges. 

Mr. Horsey assured the Council that the profession 


closely and was fully aware that the discussion of it was 
no academic one. They understood that it was the revolt of 
two licensing bodies against the Council, and the general 
practitioners throughout the country were of one mind and 
that was that the authority of the Council should be main- 
tained The resolution now before them would have no 
effect unless the second recommendation was passed, and if 
they read the second into the first they would find that they 
formed a proposal by which the authority of the General 
Medical Council was destroyed. He could not read it in 
any other way and he told the Council that that would be 


| appreciated throughout the country by the profession at large 


as a very serious blow at education. 
Mr. YounG said that his university (the Victoria) was 
waiting for the action of the Council. Their position, how- 


| ever, was almost expressed in the words of the Dublin reso- 


| 


lution, and, like Dublin, they should hold themselves free 
to deal with the five years’ course in the interests of the 
students. 

Dr. GLOVER thought it must be the desire of every member 
of the Council to see this question disposed of. Mr. Horsley 
seemed to think that if the London University could only 
do this preliminary scientific work it would be all right. 

Mr. Horsey: That is not my suggestion, but I agree 
with it 

Dr. GLover: If the London University took the Royal 
Colleges into its care all would be right. Does Mr. Horsley 


| think that no good education is given out of the London 


University ? , 
Mr. Horsey : That is a misrepresentation. 
Dr. GLOVER : You will excuse me just putting it in my own 
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form. I am not an authority, but does not Mr. Horsley 


GENERAL MEDICAL 


! 
| 


think that scientific instruction should be conducted by a | 


university ! He (Dr. Glover) went on to say that the time 
was come for them to recognise that that was not the trend 
of public opinion nor was it the opinion of public persons 
There was a disposition to get science introduced into the 
schools and to make it an essential part of secondary educa- 
tion, and if they went against that they went against the 
best opinion of the Council For instance, Sir William 
Gairdner thought the Colleges were right in throwing back 
scientific education on the believed that 
would get more chemistry, and more chemistry of the right 
sort, in their school life than in of the classes of the 
medical schools 

Mr. TICHBORNE agreed that if they adopted the motion 
they would be taking a retrograde step 

Dr. Litre felt that must the motion 
One member had spoken of the proposal as one to take the 
Royal Colleges off the rails. To his mind it was one to take 
the Medical Council off the rails. Dr. Norman Moore had 
satisfied him last session that the Royal Colleges had done 
much to make their plan work well, but he (Dr. Little) must 
against the motion Royal 
Colleges should have thought of this before they gave their 
acquiescence to the five scheme It hardly 
becoming to them and greatly disturbing to the work of this 
Council that the matter was introduced now His great 
reason for voting against the motion was that the system it 
would set up would substitate examinations for education 

The PRESIDENT asked Sir Christopher Nixon if 
event of his motion being carried he proposed to 
second recommendation 
CHRISTOPHER NIXON : I do not 

Dr. MACALISTER said that a memorial on the subject had 
been received from professors and teachers in Scotland and 
perhaps it should be read before the vote was taken 

The document, 
another column 
and teachers in the University of Glasgow, Mungo’'s 
College, Glasgow, Extra-Maural Medical Colleges in Glasgow 
and Edinburgh, and Dandee University College. 

Mr. Brown wished as a member of the Royal College of 
Surgeons of England to state that the Members of 
College were not at all in sympathy with the position taken 
up by the representative of the College (Mr. Bryant) in this 
Council. At their last meeting a resolutien proposed by him 
was carried by a large majority the effect that the 
Members regretted the policy of the Council of their College, 
that they were acting disloyally to the General 
Council, and that their action must encourage other 
to follow in the same direction and must result 
materially lowering the standard of education 

Sir JounN WILLIAMS remarked that before voting the 
Council should be in possession of a knowledge of the way 
in which science was taught in these which were 
so much tabooed and treated with contempt by this 
Council. In recent years modern science had been estab- 
lished in all the good schools throughout the country. There 
were many schools which were not public schools but higher 
grade schools where science was taught very liberally. It 
would be a good thing, an important thing, if this Council 
were to recognise them as institutions where the training of 
young might go it was the case that when 
young men went to the universities they had done a great 
part of the 
If the motion was carried he should move that the registra- 
tion after the arts examination and 
preliminary scientific education 

Dr. Bruce hoped that the Council would pass 
motion, but he was one of those who believed that the 
course which the Royal College of Surgeons of England had 
taken in this matter was not proper for any body connected 
with the General Medical Council. Their action had been 
such as would end in only one way—the introduction of the 
one-portal system 

After a short reply from Sir CHRISTOPHER 
Council divided, when 10 voted for the motion, 
it, 2 declined to vote, while 2 were absent 
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some 


he vote against 


vote because he thought that the 
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I disapprove of it 


which was then read, is printed in 
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to 


bodies 


in 


schools 


boys on, 
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work which entered into their final examination 


should be before 


Nrxon, the 
17 against 


Sir Christopher Nixon’s motion was accordingly rejected 
and the PRESIDENT intimated that that disposed of the 
Education Committee's report 

The Council adjourned. 
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TUESDAY, Dec. 3kD 
rURNER being 


in 


The Council met again to-day, Sir WILLIAM 
in the chair, and by sitting later than usual 
| getting to the end of its session 


succeeded 


Mr. George Brown and the Uhair 
When the minutes of the proceedings yesterday on this 
were under consideration it was arrunged to insert 
to the effect that Mr. Horsley entered a protest 
questions of privilege being upon irrespon- 


subject 
words 

against 
sible reports of members’ speec hes 


raised 


Wy fiaim 


business was to receive 


Re-clection ef Sir Turner as President 


rhe next the following letter from 


the President, viz 

Metical Counei! Office, 299 
London, W., Dec. 2nd, 1901 

Business COMMITTEP Acting on 
6th, I now place 
the Council 


General Oxford-street 

the 

my 
‘va 


DeaB CHAIRMAN OF THI 
undertaking given in my 
resignation of the office of 
from Tuesaday, Dec. 3rd 

I take this opportunity of expressi 
onour of the position to which I was elected 

and my acknowledgment of the which the 

‘il has accorded me in the discharge of the highly responsible and 
juties attached to the office of President 

Jelieve very faithfully yours, 

wm 


uldress on Nov 
President in the hands of 


sense of the 
and a half 


to the Counc 
three 


continuous 


my 
years 
support 


~ 


onerous 
Tr 
TURNER 

his 


chamber and 
gryant, the senior 


from the 
by Mr 


William Turner withdrew 
place in the chair 
the Council 
PYE-SMITH moved 


Sir 
was taken 
treasurer ol 
Dr 
That Sir William Turner be re-elected President of the Council for a 


further period of five vears, provided that he remains so long a member 


| of the Council 


No elaborate eulogy upon the qualities of Sir William 
rurner were, he said, required from him. All the members 
scientific eminence and great experience in 
university matters and they had all experienced his constant 
courtesy, punctuality, and good temper They had all 
observed the benignant solemnity with which he addressed 
delinquents in carrying out perhaps the most important and 
certainly the most painful of the duties imposed upon this 
Council, but of all his qualities that which appeared to him 
the most admirable was his patience. The Council were 
glad to learn that the ancient and learned University which 
he represented had wisely re-appointed him her representa- 
tive for another period of five years. 

Dr. ATTHILL, in seconding the motion, said that it would 
a thing to the Council if it were to lose the 
Sir William Turner 
PRESIDENT said 


his his 


serious 
of 
The ACTING he would now the 
motion 
Mr 
of it 


Dr 


put 
BrowN asked to be allowed to say a word in support 


PETTIGREW said that they should all wish to speak 


| in support of the motion, but he hoped the reappointment 


would be quite unanimous without any speech from Mr 
Brown 


Mr 


that all he desired to say was that 
at this board he had 
met with uniform, he might say sympathetic, courtesy from 
felt it his duty to this and he 

l He would further 
if any member had met with anything to the 


t was his duty to say so here and not about the 


Brown said 


seat 
he state 
recorded 
state that 
contrary i 


} country 


The ACTING PRESIDENT the motion and declared it 
carried by acclamation 

Introduced by the and onder, WILLIAM 
r'URNER returned to the chamber, and after the decision of 
the Council had been announced to hin’ by Mr. Bryant he 
resumed his place in the chair 

The PRESIDENT said that he would like to say a few words 
on this occasion. When the Council did him the honour three 
and a half years ago to ask him to take the chair he deeply 
He felt it the more 
on account of his place of residence and the fact that so 
much of the business of the Council was to be transacted 
when he was living 400 miles away. He had great doubts 
in his own mind at the t whether it would be possible 
with his living at that distance for the work to be performed 
in a way that he thought 
perhaps in this matter he was as keen a critic as any member 
of the Council, and he wished to put on record that if it had 
not been for the invaluable assistance which be had ived 


put 


mover Sir 


ime 


would satisfy himself because 


rece 
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from the Registrar Mr Aller it would not have been 
poss e for him to do the work in a satisfactory manner 
Mr. Allen had acted throughout his tenure of office with the 


t 





greatest consideration towards him because they must keep 


s in mind, that though the part of the business of the 


President which came most prominently before the public 


was that which took place in this Chamber and was duly 
reported upon, vet during the intervals between the meetings 





of the Council a large amount of business, in fact, almost 
daily business of some kind, had to be brought before the 
notice of the President and consider by h Mr 
Allen had always sent him every item of business which 
he had to consider arranged and prepared in a way 
which enabled him at once to grasp the chief point 
that he had to take into consideration, and so Mr 
Allen had greatly lightened his labours Now he was 
satisfied that he would receive from Mr Allen in the 
future as in the past the same loyal codperation, and he 
thought that he might say on behalf both of Mr. Allen and 
himself that whoever followed him in the chair would find that 
the business of the oftice during his tenure of the presidency 
had been so methodised and arranged that no item of busi 





ness that had ever had to come before him but they would 
find in its proper place duly minuted, so that bis successors 

uld at once if they required lay their hands upon it. He 
hoped that health and strength might be given to him, for a 
period at any rate, to continue in this work He could not 

the natural course of things look for the full period of five 
vears for which he understood they had chosen him, but he 
hoped that he might be able to do his duty towards them and 
towards their common profession, because that was how 
they had to look on this question rhey were the great 

mit i body of their profession and they had to 
strive, all of them individually, te their duty tothat great 
profession so that it might continue to advance and that 
in no matters ght they ever lag behind He thanked 
mer e7 heartily for wwain reposing their confidence in 
him 


The Council and the English Royal Colleges : Special 
Committee Appo nied 


Dr. McVAIL moved 














That a committee be appointed to prepare a report on the differences 
at exist between certain licensing bodies on the one hand, and the 
General Medical Council on the other, regarding the courses and con 
titions of stucv, and the recognition of the institutions and schools in 
“ h the required courses may be taken ; and that the report be con 
sirtered by the Medical Council at a special meeting, when the Council 
will decide what act if any, sha taken, and in particular 
shether the reurhstances are such as to require action to be taken 
under Sect , t the Act of 1 * 
Che differences between the Council and the English Royal 
Colleges, Dr. McVail said, had never been more apparent 
than during this session of the Council They arose upon 
the interpretation of Sections 18 and 20 of the Medical 
Act of 1858 Section 18 said that the several colleges 
d bodies in the United Kingdom mentioned in Schedule A 
shall from time t time when required by the Council 
furnish them with such information as they might require 
i to the courses f study and examinations to be gone 
through in order to obtain the respective qualifications men- 
ned in the schedule and the ages at h such courses of 
iv and examination were required t gone through and 
} salifications were conferred, and generally as to the 
eq tes for obtaining sucl ilifications ; while Section 20 
i that in case it appeared to the Cour | that the course of 
study ! examinations were not such as to secure the 
SSESSi01 ¥y persons obtaiz the qualification of the 
juisite knowledge and skill tor the efficient prac- 
tice of their prof it shall be lawful for the Council 
to represent the the Privy Council The Council 
had regarded their position under the Act as that of laying 
lown the mir im standard of study to be required by 
the various universities and licensing boards hese uni- 


versities and boards undoubtedly could add to the course 
f study, but under the Act ; the Council had proceeded as 


if they could not subtract from the course of study 
Obviously if the medical profession were to be governed in 


such a way that every name appearing on the Register 
nder the keeping of this Council was that of a person who 


was adequately taught, only that body could decide 
what the adequate study should be, otherwise there | 
could be no harmony and no minimum All the uni- 
versities and bodies in existence prior to this Council 


had charters and I these charters they had rights | 
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| quite clearly stated and defined, but all these rights 


were modified by the Act bringing the Council into 
existence. Whatever these rights might be they must be 
carried out as regards study subject to the approval of this 
Council, and if this Couneil did not appreve of the*study 
then it was not the privilege but the duty of thé Council to 
report the matter to the Privy Council. The Council had laid 
down certain regulations as to the study of particular sub 
ects and the English Royal Colleges had not conformed to 
these as regards the conditions under which they might be 
taken. This action of the English Royal Colleges came to 
the notice of the Council three years ago, so that there was 
no question of want of patience on the part of the Council 
The Education Committee had made reports upon it and the 
Council had decided that its reeommendations and its policy 
must be upheld. The Colleges, on the other hand, had shown 
no disposition to meet the views of the Council. On the con- 
trary, the departure from the Council's recommendations with 
regard to the first year of preliminary scientific study bad 
led them to question the right of this Council to inspect any 
examinations except the final examinations in medicine, 
surgery, and midwifery. It had led them practically to 
take their students out of the Students’ Register and to 
consider themselves free to deal with the preliminary 
examination as they thought fit It was clear that what the 
English Colleges had done other bodies would regard them- 
selves as at liberty to do, and the whole work of this Council 
in building up a system of education would crumble away. 
In his opinion it was of the utmost importance that the 
Council should determine whether or not in these grave 
circumstances they should take action. What he proposed 
was that there should be a special committee who would 
prepare a statement of the ease and present it to an in- 
dependent counsel and submit their report to a special 
session of the Council 

Mr. YOUNG, seconding the motion, said that he considered 
that it was essential in the interests of medical education ana 
for the guidance af the licensing bodies as a whole that this 
Council should with as little delay as possible declare their 
policy and make a clear, explicit, and emphatic statement as 
e course which they intended to pursue with regard to 
the conditions of registration of medical students and the 
conditions of study subsequent to registration. It was, of 
course, notorious that there were other bodies besides the 
English Colleges which deviated from the recommendations 
of the Council. 

Dr. GLOVER said that he had never heard a more grave 
motion proposed upon a flimsier basis. His first objection 
was that it involved a certain amount of disrespect to the 
Education Committee 

Sir Joun Batty TUKE: There is no feeling of that sort 

Dr. GLOVER said that he had been a member of the com- 
mittee for nearly 15 years and he knew that what he had 
said must be the innate feeling of most of his colleagues 
Then he objected to the multiplication of special sessions 
and to the expense involved He held that this subject 
would not be settled by meetings as much as by the reflection 
of members in the intervals between meetings It was 
absurd to talk about putting the matter before an indepen- 
dent counsel Mr. Muir Mackenzie, if he had any prejudice, 





| must be in favour of the Council and he told them plainly 


that the Council had no power. What he (Dr. Glover) pro- 
posed was that they should leave the matter alone, at any 
rate for another six months 

Dr. ATTHILL said that while he regretted the action of the 
English Colleges he did not think that Dr. MeVail’s proposal 
would contribute to the settlement of this question The 
facts were perfectly well known to every member of the 
Council and the only action which he could enderstand was 
that they should report them to the Privy Council 

Mr Hors ey said that he regarded this motion as the first 
attempt to get the Council to look at the question at issue 
properly He believed that Parliament and the central 
Government considered that they had handed over the ques- 
tion of medical education to this Council and that they were 
not aware of what had been going on recently. In these 
circumstances he believed that it would be a good procedure 
if their legal adviser supported the idea of going to the Privy 
Council and asking the opinion of that body as to who was 
the highest authority on medical education, this Council or 
ho 

Dr. LirtLk, while objecting to a special session, said it 
was most important to have this matter settled. 

Sir WILLiamM THOMSON insisted that the motion of Dr 
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three 
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there 

the 
say 

wer 


was any occasion 
postponing to 
the General Medical Council 
to medical education throughout 
kingdoms Let the Privy Council say in reply 
the General Medical Council had gone beyond their 
s and had no power to direct the licensing corpora- 
tions, or, on the other hand—and according to the provisions 
of the Medical Act—that the Council had acted within their 
in determining the medical curriculum and the 
subjects of medical study and how they should be taken. If 
the Privy Council gave decision to the latter effect he pre- 


Council or 
whether 


ction 
< incil 
had 


the 


a5 
direct 


that 


righ 


rights 


sumed that the licensing bodies in England would bow the | 
that the | 


head. If, on the contrary, the Privy Council said 
General Medical Council had not the power, they ought 

try in every way possible to get the power, because 
it would of advantage not only to the profession 
but to the public at large. It was of the greatest importance, 
n his opinion, that some definite action should be 
the Council, and at once 

In answer to the PRESIDENT Mr. BRYANT said: I have 
nothing to add to what I said the other day on this subject, 
and I do not wish to take part in this debate 

The PRESIDENT : Dr. Moore, have you anything to say ’ 

Dr. NoRMAN Moore: Not I, sir. © , ; 

Dr. MACALISTER said that no one could say that he was 
not prepared to fight for the Council's position, but he also 
looked at the possibilities of the result of a fight If the 


be 


taken by 
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committee special meeting 
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on the fourth Tuesday of next 


These proposals were consented t« and it 


was further agreed that should be 
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necessary. 
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would 
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Mr. Brown 
meeting just decided consider any 
Midwives Bill that was Parliament early 
next session and sent in draft from the Privy Council asking 
the Medical Council's opinion on it 

The PrestpENT : The first thing the 
consider at the special will 
committee we have but if a 
sent to us in time I Council 
before separating 


special 
able 
Into 


Council will have 
the of 
Midwives Bill 


would consider 


meeting be report 
just formed, 


think the 


Recognised Scientific Institutions 


from 
Institutions 


The Council resumed consideration, adjourned 
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re-arrange the wording of their report. The teaching ‘of 
anzsthetics as a separate subject sounded very formidable, 
but if the Council included the subject in the final examination 
he thought that the Council would be taking their proper posi- 
for the schools were teaching it, they were 
far in advance of the Council in regard to it, and they ought 
not to be behind the schools on a question of medical educa- 
tion. Although he quite sympathised with the report and 
the idea that they should not magnify the subject, he still 
thought that it ought to be specifically mentioned in the 
Coun recommendations included in the final 
examination 

Mr. BROWN suggested whether it might not meet the case 
f a candidate on going up for the final examination showed 
a certificate that he had attendance in certain 
number of cases 


tion as regards it, 


l's as 


belng 


given a 


Dr. Pye-SmirH had no doubt that the subject was taught 
nevery hospital. It was one that students were willing to 
learn. Surely they ought to be satisfied, therefore, that the 


thing was done well, and there 
its Importance 
rhe PRESIDENT remarked that the subject was taught in 
| the Scotch universities 
Dr. HERON WATSON said that not only was that so, but 
purses and dressers were taught it in the Scotch hospitals 
and infirmaries and there were no accidents with anesthetics 
there 

Sir John Batty 


was no occasion to magnify 


luke’s motion was carried 


Financial Relations Committee 


On the motion of Dr. MACALISTER, seconded 
BRYANT, the Council received from the President, as Chair- 
man ofthe Financial Relations Committee, and entered on 
their minutes, the following interim report : 


by Mr. 


The committee report that the present relations between the General 


and Branch Councils are determined by the Medical Act, 1858. To 
modify these relations and secure a satisfactory financial basis an 


Amending Act will be required. The committee are not prepared at this 
meeting to recommend the lines on which the amendments should be 
framed, and ask the Council to continue the committee to the next 


session 
The Sinking Fund, 
Mr 
That the annual payments of £215 12s to the 


Company, which form a sinking fund, be discontinued 
of the agreement with the insurance company 


Tomes asked the Council to pass this motion 
6d Alliance Insurance 
under the terme 


This fund, he explained, Shad been in existence for three 
But as it was one for an accumulation that would be 
enjoyed only 50 years hence at the expense of money which 
the Council required now he thought that it would be well if 
the annual payments were discontinued. If stopped now the 
Council would be able to recover the first year’s payment and 
10 per cent. on the ; 

Dr. ATTHILL seconded the proposal. He said that he had 
opposed the origination of the sinking fund, and he believed 
the Council would be better without it. It was inaugurated 


years 








** rest. 


| to cover the expenditure on their premises in Oxford-street, 


but he was informed that much had property in the 
vicinity risen in value since they acquired the premises that 
if they were selling to-morrow they would secure a profit of 
£20,000 on the cost. It would be very well to pay if they 
had of income, but they had and, 
moreover, were every year selling out Consols in a falling 
market. He hoped the Council would pass the motion 

Mr. BRYANT, as senior treasurer, opposed the motion. 
He considered the sinking fund principle a sound one and 
that the continuance of the payments in respect of it would 
be most profitable to them in the future 

After further discussion it was resolved to refer the motion 
to the Finance Committee to report upon it next May, 
Mr. Tomes being added to the committee for this particular 
subject alone 


so 


an excess ho eXcess, 


Borrowing from the Dental Fund. 


On the motion of Mr 
was agreed 


3RYANT, seconded by Mr. ToMBs, it 


That in order to obviate the necessity for the English Branch Council 


to sell out Consols at their present depreciated value the General 


| Council sanction the temporary advance of £600 at 3 per cent. by the 


Dental Fund to the English Branch Council. 


It was stated that this was only the return of a good turn, 
for at the inception of the Dental Fund the English branch 
had lent to it somewhere about £1100 
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The Pharmacopeia 
Dr. MACALISTER presented the report of the Pharma- 
celia Committee 











The Pharmac mit ‘ 
ate 31.268 « he Britis} 
re Indian a ial Ad 
accordance with the Council's 
July 3 horised a fresh issue of 1500 copies of the Pharmacopeia The 
PI ty was taken to insert a slip correcting a few minor errors in 
tl 
request of the Bxecutive Committee the Secretary of State 

for olonies ackiressen a circular despatch, cated July 13th. 1901 
to the officers administering the governments of the various colonies 
The despatch sets forth the rights and duties in relation to publica 
tion of the Pharmacoperia assigned to the Metical Council by the 
Medical Acts 8 and 186 and communicates the desire of the | 


Council that any colonial le for the adoption of the Pharma 
should contain provisions for the safeguarding 





copeeia in the 





f the Council's rights 

Replies to the despatch received from a considerable number of 
Colonial Governments have been forwarded to the President by 
direction of Mr. Chamberlain, and from these it appears that the 
statutory claims of the Council will receive due attention from the 


Governments in question, should oceasion arise for local legislation in 
reference to pharmacy 


he President has referred to the committee a communication from 
the Secretary of State for India asking that 3500 copies of the Indian 
and Coloniai Addendum may be furnished for the use of the Govern 
ment of India In view, however, of the conditions obtaining in that 


country the Secretary of State requests that certain alterations affect 
formule in the Addendum should be made in the copies 
a 


ing three of the 
despatched to 

The committee have considered in what manner this request of the 
Indian Government ma¥ best be met, and they are of opinion that by 
sanctioning the insertion of two short paragraphs in the appendix, with 
consequential alterations in a few lines of the text, the Council can do 
what is necessary to adapt the Addendum for official use in India. 








He explained that the publishers of the book had informed 
the Council that they were £1500 to the good in respect to 
the British edition. The sale of the Indian Addendum had 
been rather disappointing, as only 320 copies had been asked 
for outside the Government order For that order alterations 
required to be made in formulz, but what these were he 
could explai 
For a while the Council sat in private On the readmis- 
sion of the public 
The PRESIDENT i 
resolutions as follows 





1 OnLy t”# camera 





timated that the Council had passed two 


That the issue of a ‘*‘Government of India edition of the 
Addendum, including the modifications communicated to the Counci 
in camerd, be sanctioned by the Council for use in India That the 
Executive Committee be empowered to take on behalf of the Council 





the necessary steps for the publication of the Government of 
edition ” of the Addendum 





The Apothecaries’ Hall, Dublin 


Mr. BRYANT submitted a report by the Examination Com- 
mittee on the inspection in July last of the examinations of 
the Apothecaries’ Hall, Dublin, by the Inspector, Dr. W. P 
Herringham, and the Assistant Examiners in Surgery, Mr. | 
Alexis Thomson and Mr. H. G. Howse, appointed by the 
General Medical Council, together with remarks by the body 
inspected He also submitted a report on the inspection in 
October last of the examinations of the same licensing body 
In the first of these two reports the committee stated 


It is satisfactory to read that the “ inspector and the surgical 
examiners of the Apothecaries’ Hall, Dublin, report of the July 
examination that it was thoroughly and satisfactorily conducted 


and the standard of knowledge required was satisfactory; also that | 
the governor and court of the body inspected were pleased to 
observe that these reports continue to be so favourable Yo 


committee note that there were but two candidates for the 
examination, one for the second, none for the third, and four 
the fourth or final One of the two candidates for the first 
mination was passed in anatomy and rejec in pharmacy 
second candidate passed in all the subjects of the examination 
The single candidate for the second examination passed in anatomy and 
materia medica. Of the four candidates for the final examination one 
passed in medicine and ophthalmology and was rejected in surgery 
and obstetrics, whilst the two other candidates were rejected in all 
subjects The above record does not seem satisfactory to this 

mmittee, as it clearly indicates that candidates for this examination 
are of an inferior class of men, who seem to be incapable of passing a 
good examination in any important group of subjects, and can only 
obtain their licence to practise by what this Council condemns—the 
piece-meal method of passing examinations long spun out. The intro- | 
duction of such men into the profession is not, from your committee 
point of view, to the advantage of the public 








The October report stated that there were no candidates 
for the first, second, or fourth examinations, but there were 
two for the third, both of whom were candidates in April 
One of these passed in hygiene but was rejected in pharmacy 
The other passed in all subjects 

These reports, on Mr. BRYANT'S motion, seconded by Dr 
PETTIGREW, were received and entered on the minutes 


On the motion of Dr. MACALISTER, seconded by Mr 
BRYANT, it was agreed 
ndance of Dr. Herringham be not required at the final 
the Apothecaries’ Hall, Dublin, on the occasion in 1902 
8 inspector of final examinations is present 


Publie Health 


Dr. BRUCE presented the following report 





when the Cou 


Health ¢ mittee beg to submit the following Report 
nlence with the India Office with regard to recognition of 





sp 
rand others as qualified to give certificates in laboratory and 


Boar of 


work d Com inicat 





sal Surgeor mn Ire Ls 
i public healt thre 
Report of a meet 
‘ heaitt 
to 1 the committee have to explain that the request. of 
the Go ent of India came to the Council office in July The 


President was of opinion that an early anewer ould be sent and that 








the matter could not be delaye until the ember meeting No 
other answer than that which was given see el possible in view of the 
repeated cecls ms of the Counc at the public health diploma is 
one implying a specially high standard both of study and examination 

With regard t the committee recommend the Council to direct 


the Irish Branch Registrar not to register any diploma in public health 
which may have been obtained by Dr. Alfred Moore and Mr. M. B 
Costello, inasmuch as they have not mmplied with the requirements 
of the curriculum, and recommend the Council to send an answer to 
the Conjoint Board to that effect 

With regard to the committee are of opinion that the resolutions 
100, for 








and rules adopted by the General Council on December Sth 
the diploma in public health sh be amended by the substitution 
of three months for six months’ outdoor sanitary work now required 








the committee being, however, still of opinion that a total period of 
not less than nine months should be devoted t public health 
study 


rhe first and second recommendations having been 
adopted, 

Dr. BRUCE moved the adoption of the third. He explained 
that it was thought desirable to make the change thus pro- 
posed because of the difficulty that had been « xper enced, in 
London particularly, in securing six months’ ‘* day-by-day?” 
association ‘‘in the duty, routine and special, of public health 


administration under the supervision of the medica! officer of 


health of a county or of a single sanitary district So 
difficult had it been in the metropolis to get teachers that 
the whole country had been thrown open as a training- 


ground for candidates for diplomas 

Dr. NORMAN MOoRE seconded the motion 

Dr. MACALISTER objected rhe existing rules and regula 
tions, he said, had hardly yet come into operation He 
thought that only one examination had been held under them 
rhey had been already more than once changed in the past 
three or four years, and it was very inconvenient generally 
that the Council should not know their own mind on the 
matter With regard to the change proposed, he believed 
that the same difficulties experienced in re spect to the six 
months would be found operating if three were substituted 
rhe six months, moreover, had been in force for years, so 


the question of difficulty which was now raised was not new 


It was resolved to refer the recommendation back to the 
committee for a report upon it next session 


Registration of Students 

Sir HuGH BrEVvoR submitted a report by the Students 
Registration Committee on exceptional cases dealt with by 
them . 

The report was approved and entered on the minutes 

Final Examinations 

On the motion of Dr. MACALISTER, seconded by Mr 
BRYANT, it was resolved to appoint Sir George Duffey as 
inspector of the final examinations for the year 1902 


the Recognition of Italian Medical Degrees 
The following ‘‘ notice of motion” by Mr. HORSLEY stood 
on the programme 
That it be represented to His Majesty's Privy Council that in refer- 
ence to the Order in Council imposing on the General Medical Council 
the duty under Part II. of the Medical Act, 1886, of the official recogni 
tion of Italian medical degrees, the funds at the disposal of the General 
Council do not allow of any inspection of the examinations of the 
Italian universities being made, as is applied to the examinations of 
the universities in the United Kingdom, and that application should 
be made to the Privy Council to obtain a grant in aid for this purpose 
On this Order being reached Mr HorRsLEY intimated that 
he withdrew it 
Inspeotion of Preliminary Examinations 
The following motion, moved by Sir Joun Batty TUKE 
and seconded by Dr. NORMAN Moore, was passed 


That the sum of £50 be placed at the disposal of the Education Com- 
mittee for the purpose of providing for the inspection of certain of the 
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UNIVERSITY OF CAMBRIDGE.—At the 
m on Nov. 30th the following degree was conferred 
M.B.: J 


[he Allen Scholarship, of the value of £250 for one year 
will be vacant in the Lent term. Candidates must 
legree in the University and be under 28 years of age 
Chey must be prepared to undertake research in some branch 
medicine, mathematics, natural science, or moral science 
Chey are requested to send in their names to the Vice- 
Chancellor not later than Feb. 1st, 1902. 


THE LANCET, ] 


8. Clarke, Gonville and Caius Oollege 


INTELLIGENCE.— Cracow :‘ 
as docent of 


Bickel and Dr 


UNIVERSITY 
Wréblewski has been recognised 
Biological Chemistry Gottingen Dr 
Waldvogel have been recognised as privat-docenten of 
Internal Medicine.—Aiel: The newly-established asylum for 
the insane has been placed under the charge of Professor 
Simmerling give instruction therein.— 
Vaples: Dr. Camaggio and Dr. Ugo De Rinaldis have been 
recognised as privat-docenten of Surgical Anatomy and Opera 
tive Medicine and Dr. G. Sorge as privat-docent of Diseases 
f Traumatic Origin Vienna : Dr. Krafft-Ebing has resigned 
he chair of Psychiatry and the charge of the Psychiatric 
Clinic rhe former post will be fillled by Professor Gabriel 
Anton of Gratz and the latter by Professor von Wagner- 
Jauregg Dr. Heinrich Lorenz, privat-docent of Internal 
Medicine, has been granted the rank of Extraordinary Pro- 
fessor Dr. E. Schiff. privat-docent of Dermatology, and 
Dr. K. A. Herzfeld, privat-docent of Gynzcology, have also 
obtained the same distinction 


FOREIGN 
Dr. August 


who will clinical 


MepicaL Maaistrate.—The Mayor of Saltash, 
Dr. Robert Thornton Meadows, was sworn in as a justice of 
the peace for the county of Cornwall on Nov. 27th. 


ENTERIC FEVER AND MILK. 


the Newton Abbot Rural District Council held on Nov. 27th, 


Dr. H. B. Mapleton, the medical officer of health, reported | 


12 of at 
traced to an insanitary dairy 


cases enteric fever Kingskerswell which he had 


OFFENSIVE Trapes.—At the Liskeard Town 
Hall on Nov. 29th, a firm was summoned for carrying on the 


business of fellmongers without the consent in writing of the | 
urban sanitary authority and was ordered to pay a fine of £2 | 
Boyer, L., 1 


and costs 


PRESENTATION TO A MepicaL Practirioner.—A 
presentation has made. to Mr. Stenson Hooker, M.D 
Durh., by his friends and patients, on the occasion of his 
eaving Hastings for London, of a silver tea and coffee service 
ind cake-basket, together with an oak tea-tray upon which 
s engraved a suitable inscription. 


been 


Drains INTIMATELY ASSOCIATED WITH RELIGION. 

rhe Rev. F. Lawrence, honorary secretary of the Church 
Sanitary Association, preaching last Sunday in the parish 
church of Westow, near York, upon the text taken from the 
Epistle for the day, ** Put ye on the Lord Jesus Christ,” 
that the Founder of the Christian religion, Who cared ‘as 
well for the body as the soul,” expects His followers to do 
best to secure fulness in respect of bodily well-being 
persons, 


heir 

= 
rall and hence that drains are intimately asso- 
ited with true religion 


OTOLOGICAL Society OF THE UnitTeD KineGpom. 

At a meeting of this society held on Dec. 2nd, the follow- 
ing gentlemen were elected office bearers for the next session 
1901-1902 :—President: Dr. Urban Pritchard Vice-presi- 
dents : Dr. Peter McBride, Dr. Edward Law, and Dr. Arthur 
W. Sandford Honorary Treasurer: Mr. Alphonso Elkin 
Cumberbatch. Honorary Librarian Mr. E. Cresswell 
Editor of Transactions: Mr. Arthur H. Cheatle 
Honorary Secretaries: Dr. William Milligan and Dr. W 
Jobson Horne. Council: Sir William Dalby, Dr. Adolph 
Bronner, Dr. Dundas Grant, Mr. Charles A Ballance, Mr. 
Stephen Paget, and Professor John B. Story 


Baber. 


St. ANDREWS GRADUATES’ ASSOCIATION. 
annual general held at 11, 


At the 


meeting Chandos-street, 


NEWS.—BOOKS, 


| ¢ avendish-square, W 


congrega- | 


hold a | 


| had 


| was founded in 1887 


| bazaar in aid of the settlement 


° ~| Christi: ias promised to ope > bazaé and t 
At the meeting of | Christian has promised to open the bazaar ar 


| ARNOLI 


said | 
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on Nov. 29th, the foll 
elected for 1901-1902 President Suir 
K.C.M.G., M.D. Vice-presidents: 8 
W. B. Beatson, Dr. R. L. Bowles, Dr. R. Braitl 
Dr. T. B. Crosby, Dr. T. Duka, Deputy Surgeon 
McKellar, and Professor J. Bell Pettigrew, M.D 
Dr. T. Langston. Honorary Secretary 


wing oft 


Charles 
irgeon 


cers 


were 
Gage Brown, 
Genera! 
waite, 

General E 
F.R.S. Treasurer : 


Dr. W. Rigden 
Mr. J. E. O'Connor, 


D.P.H. Camb., medical officer of health of 
been appointed medical officer of health of the combined 
districts of Leicestershire, Rutland, and Warwick Dr 
O'Connor is a captain in the Militia Medical Staff Corps 
and during the campaign in South Africa 
as medical officer of health at Pretoria, being 
Roberts for the post 


M.B., B.Ch. R.U.I 


Lowestoft has 


he acted 


chosen by Ear] 


How Disease Is SpREAD.—At the Lawfords Gate 
Petty Session held on Nov. 28th, a woman, ding near 
Bristol, was summoned at the instance of the Barton Regis 
Rural District Council, for allowing her child to be on the 
highway whilst suffering from diphtheria had been 
advised to let the child go to the isolation hospital, but had 

The clerk to the council said that there 
cases of diphtheria in the district lhe 
ordered to pay a fine of 5s. with 50s 


She 


refused to do so. 
140 


was 


been 
defendant 


costs 


Royat British Nurses’ Assocration.—The 
fourteenth annual conversazione of the Royal British Nurses 
Association was held on Dec. 3rd at the Kensington 
Hall, when the guests were received by Miss rhorold, 
Coster, Sir J. Crichton Browne, Mr. T. Pickering Pick, 
J. la and Mr. Fardon rhere exce 


and entertainment 


Town 
Mrs 
Mr 
was ent vocal 
The association 
has now a fund for the establishment 
to live in, rent after they 
pensions are also granted \ 
building fund will be held on 
w Princess 


preside at 


ington, an 


instrumental which 
for tree 
rk 


settlement nurses 


too old to wi 


of a 


are ] 


Small 


Feb and 7th, at 24, Park-lane, when 


6th 


of the stalls 


one 





BOOKS, ETC., RECEIVED 


and, W.« 
Mudge 


Epwarp, 37, Bedford-street, Str 
A Text-book of By G. P 


F.Z.8. Price 


Zoology 
Ta. 6d. 
Rue 


Vade-mecum 
Pract 


Racine, Paris 


Gynecologic 


Price 4 fr 


d'Obstétrique et 
ciens. By Dr. Henri Fischer 
Cuvureniny, J. & A., 7, Great Marlborough-street, W 

Society of the I 


With List of 


ited 
Officers 


Ophthalmological 
Session 19C0-1901 
Za. Of 

Opties, including Ophthalmoscopy and 
Herbert Parsons t B.Se P.KRCS 
Moorfields) Ophthalmic Hospital. Price 


Transactions of the 
Kingdom. Vol. xxi 
Members, && Price 1 

Elementary Ophthalmi 
Retinoscopy By J 
Curator, Koyal London 
6a. 6d 


Greorcr Newnes, Southampton-street, Strand, W. 


The First Men inthe Moon. By H. G. Wells 
Space and Time,’ Love and Mr. Lewisham,” &« 


LIMITE! 


Author of Tales of 
Price 6s 


CHARLES, AND COMPANY Exeter-street, Strand 


GRIFFIN, 
w.t 


Year-book of the Scientific and Learned Societies of Great Britain 


and Ireland, comprising Lists of Papers read from January, 190 


to June, 1901. Price 7s. 6d 


Joun Bae, anp Dantexsson, Limited, 835, Great Titechfiek 


street, W 
Bale's Dental Surgeon's Daily Diary and Appointment Book, 1902 
Price 7s. plain ; S«. 6d. interleaved with ruled or blotting paper 


Sons 


KNOWLEDGE Orrice, 326, High Holborn, W.C. 
Knowledge Diary and Scientific Handbook for 1902. Price 
Murray, Joun, Albemarle-street, W. 
The Descent of Man and Selection in 
Darwin, M.A., F.R.S. New edition Price 2s. 6d. net 
The Origin of Species by means of Natura! Selection, or the 
Preservation of Favoured Races in the Struggle for Life. By 
Charlies Darwin, M.A., LL.D., F.B.S. Popular impression of the 
corrected copyright edition, with the approval of the 
author's Executors. Price ls. net 


Relation to Sex. By Charlies 


issued 


29, Southampton-street, W.( 
By Andrew Davidson, M.D., Port 
of Dorset Asylum. Price ls 


Press, Limirep, 28 and 
llabus of Lectures to Nurses 
Health Officer, Singapore, late 


SCIENTIFIC 


Sy 
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Appointments, 


Successsud applicants r Vacancies, Secretarica of Public Inatitutions 


and others posacast } taformation sutiadie for tita column, are 
invited forward it to Tue Lancet Office, directed to the Sub 
Editor t later thaa 9 k ‘ ie Thureday morning of each 
weck r publicatt in the next number 
A . H. T. D., LAC.P., MRCS as been appointed Ju 
‘ l P : t st. 7 as's Hosy 
Bir H. ¢ B.A.. M.B., B.Ch. Ow as been apy ted 
Hi I ‘ tst.7 ‘ Hospita 
Bow a ALT B.A. ¢ §L.R.C.P.. M.R.C.S., has 
‘ \ I Db at 
iH 
C1 F. J.. M.A... M.B., B.C. Ca L.R.C.P., M.R.C.S as bee 
Apt t \ i Surg at St. T ass Hlospita 
Cu CHAR ( M.B., ¢ B. Ket B.Se. N Zealand, has beer 
Apt i ! ‘ t Leicester I " 
(Lat x | V.B.. B.S. D ast app t ( al A ant 
s Depart ts I ass Hospita al 
\ ‘ I Depa si 
Down? Pr. W. H.. L.2.0.P., M.B.C.8 ‘ iD! ted A tant 
it e Surg at St. 7 ws ll ta 
Dt x. I s MRCP MRCS : [ ( ‘ 
4 ‘ | 1! Depa ut S I ‘ Hos; " 
DUNCAN ANDREW M.D B.S. 1 MRCP F.R.CLS os «bec 
app P un to the West ter Dispensa 
GLa I w.M. G B.A M.B B.Ch. Oxor us lex apy ted 
i Pr mat St. 7 ‘ Hlospita 
a H. } M.R.C.8., L.R.C.P.I has bee apy ted Medical 
Officer Hiealt Rural D ct Northw 
GRIMWaAl! A. & L.R.C.P MRCS ha been apy ted House 
Surg aS | ‘ Hospita 
Hamitrow, A. D L.R.C.P.. M.R.C.8 ss been appointed ( al 
(ssista Throat Depart at St. Th uss Hospita 
Har y. PRAN M.R.C.S., L.S.A as bee apy te M al Offi 
Hea a ~, Cornwa 
Hew nsow, T. B M.A M.B BA 0 ‘ bee Ap} ited 
A ant H Physician at St. 1 as's Hospita 
li Ww B.A. ¢ at L.R.C.P., M.R.C.S., has beer Apt te Assist 
‘ louse Surg at St. 7 u's Hospital 
Hopsos 5 V. 8.. B.A... M.B.. BA 0 has .beenJappointed House 
Phy an at St. Th " Hospita 
Hvuyr, i8., L.R.C.P.. M.R.C.S8 as hex appointed’ House Surgeon at 
St.1 a llospita 
Low, V. Warrey, F.R.C.S as ix appointed Surgeon to Out-patients 
att Great N he ( Hospital, H way ul 
Mann, I. ¢ M.D. Glasg as ber sppeinted Medical Superintendent 
at W © Lunat Asylum, Le e, vice Dr. Robert Blair 
Mennec., Z., M.B.1 L.R.C.P.. M.R.C.5., has been appointed Senior 
vu House Phy an at St. T ias 8 Hospita 
Niren, C. A. R.IM.B.I L.R.C.P., M.R.C.S. has} been appointed 
House Surge at St. 7 as's Hospita 
- —— 
O'Consor., J. I M.B.. B.S... R.U.L.. D.P.H. Camt as been appoint« 
M c Office Health f the t i cist sof Leiceste 
K 1 aml Warwick 
PARR I VAR \ F.R.C.S. Knog B.S M.D. Lor has bee 
App Assista Surgeor ! ul Alexa s Hospital f 
ch ! Brig oM r. ut es, resigne 


Paterson, T. W. S.. M.A.. M.B., B.C. Cantal L.R.C.P.. M.R.C.S., 
as been ay tel House Physician at St. Thomas's Hospital 


Surpmaw, G. A. ¢ M.A., M.B., B.C. Cantab., L R.C.P., M.R.C.S8., has 
, ri 


been appointed Assistant House Surgeon at 8 mmas's Hospital 

SmvcLarr, Norman J.. M.B.. Ch.B. Aberd., has been app >inted Medical 
Officer of Health and Police Surgeon for the Burgh of Brechit 

Sranyxvus, H. S L.BC.P M.R.C.S has been appointed Assistant 
House Phy an at St. Thomas's Hospita 

Sroxes, H. Fraser, M.D., has been app tei M al Officer to the 
Highbury Truant 8 ft London School Boar 

I uson, B.. M.B. Glasg as been appointed Assistant Medical Officer 
f rn Intirmary at Highgate 

Timmins, J. I M.A., B.C. Cantal L.R.C.P M.R.C.S., has been 
appm text ¢ | Ass anit t the Skin Department at St. Th ass 
Hospita 

Woops, W. H. O., B.A.. M.B.. B.C. Cantal as been appointed House 
Surgeon at St. T as's Hospita 


Wryrer. Watrer Essex, M.D., B.S., F.R.C.S., F.R.C.P, us been 
pt tei Physician to the Middlesex Hospita 





Pacancies. 


For further injormation regarding each vacancy rejerence should be 
made to the advertisement (see Index) 


Beruiem Hospiral Two Resident House Physicians for six months 
Honorarium at rate of £25 each per quarter, with board and 
washing 


Baaprorpd Roya INFIRMARY.— Dispensary Surgeon, unmarried, Salary 
£100 per annum, with board and residence 


Buren or Patstey Iyrecrious Diseases Hosprrai Resident 
Physician Salary £100 per annum, with board, washing, and 


attendance 


Country AsyLuM, Rainhill, near Liverpool.—Assistant Medical Officer, 
inmarried Salary £150 per annum witl prospect of increase, 
and apartments, board, attendance, and washing 

Devonsnirne Hosprrat, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon. Salary, House Surgeon £100 per annum 
Assistant £50 per annum, with apartments, board, and lodging 

Down Distrraicr Lunatic Asytum, Downpatrick.—Assistant Medical 
Officer, unmarried Salary £150, increasing to £200, with apart 
nents, board, washing, and attendance 


Gaeat Norraern Cenrrat Hosprrat Assistant House Surgeon for 
six months. Salary at the rate of £50 per annum, and board 


Lincotw Counry Hosprrat Ju r House Surgeon for six months, 
gible for re-election. Honorarium of for each period of six 
months, and board, residenc amd washing 


Mippiesex Hosprrar, W Assistant Physician 

Norriyena™M Genrrat Hosprrat House Surgeon Salary £100, 
rising to £120, with board, lodging, and washing 

Queen's Juptter Hosprrat Two Surgeons d Physicians, also 

Uphthalmic Surgeon 





RocupaLe INFiRMARY.—Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing 

Royan Surrey Counry Hosprrat, Guildford.—Resident House 
Surgeon. Salary £100 Also Assistant House Surgeon. Salary 
£75, both with board, residence, and laundry 

Sr. Mary's Hosprran Mepicat ScHoor, Paddington, W.—Obstetric 
Tutor 

STAFFORDSHIRE GENERAL INFIRMARY Stafford House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. 

Swansea Genera anp Byt Hosprrar.—Resident Medical Officer. 
Salary £75 per annum, with board, apartments, washing, and 
attendance 

TorrennaM HosprraL.—House Surgeon. Salary £50 per annum, with 
board, residence, laundry, &c. 

Western GevNeERAL DISPENSARY Marylebone-road, N.W.—Second 
House (Surgeon, unmarried Salary £50 a year, with board, resi- 
dence, and laundry 

West Ham Hosprrat, Stratford’, E.—Junior House Surgeon for six 
months, renewable Salary £75 per annum, with board, residence, 
&e 

West winster GeveraL Dispensary.— Resident Medical Officer. Also 
Honorary Surgeon. 

Worcester County anp Crry Asytum.—Junior Assistant Medica 
Officer. Salary £120, rising to £150, with board, apartments, and 
washing 





Pirths, Mlarriages, and Deaths. 


BIRTHS. 
Bennam.—On Nov. 26th, the wife of Charles H. Benham, M.D. Lond., 
of a daughter. 
DRAKt On Now 28th, the wife of Courtenay H. Drake, F.R.C.S., of a 
ts.—On Nov. Sth, at Cookham, the wife of Frederick Andrew 
Mills, B.A., M.B., B.C. Cantab., of a daughter. 
rs.—On Nov. 27th, at Birmingham, the wife of W. A. Potts, M.D. 
Edin., of a son 


MARRIAGES. 


Gexner—WuHeetpoxs.—On Nov. 28th, George Gilbert Genge, M.D., 
B.S. Lond to Catherine, second daughter of the late George 
Wheeldon 

Joxrs—Drxoxn.—On Nov. 28th, Robert Orford Jones, L.R.C.P. Edin., 
L.R.C.8. Edin., to Mrs. Ellen Flower Dixon 

Prowse—Forp.—On Nov. 28th, William Barrington Prowse, M.R.C.S., 
L.R.C.P. Load., to Mabel, youngest daughter of the late William 
Barton Ford, 





N.B.—A fee of 6a. ia charged for the insertion of Notices of Birtha, 
Marriages, and Deaths 
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DIFFERENTIAL DIAGNOSIS BETWEEN SMALL-POX AND 
CHICKEN-POX 


Rotes, Short Comments, and Answers) To the Ettore of Tax Laon 


THe Lancer of Oct, 12th, 5 Appeared 
to Correspondents. i et ar cae ts ca ce Coe ce ee 
: le { ! I ) What I wish 

L THE CHEAP PISTOI ‘ f ! ) eyo 


wa t weekly oceurrer ! ‘ i ‘ ‘ occur 


STII 
PisTo. tragedies are 1 
harily n , » not ef fatally ' elie mcd ‘ , “is 


ras- st n Lambeth who, after dulw threater : ve face 
ctim in a letter wi met hing é e kept his pocket, pro- ' t ta “ ) more 
ceeded to her hous then shot maelf The girl ' : t - " In the 
time o i ian ‘dead Further parents were 
ment is not need 1 th Lambeth tragedy tl 1 elope r y had recently returned 
red to a hawker was arrest« trunk at assault When I saw tl ‘ rnosed chicken 
nother t . on P . , ’ pite of the fi ' i ears were literally 
r { vesicies and tl . as | i elsew I had 
n all its } . \ id n y many poir ‘ ference ‘ on, I ekir ) the 
sequently no « killed the s perhaps te 
worthy th ie feath « ayor fa 
France by t fired in a scrimmage 
chamber was reporte newspapers on the same — 
we have 


DOUBTFUL COMPLIMENTS 


the Editors rus LANCET. 

weapor u not missed a polit ! g with ‘ attar of 
reesing extent omplimentary ckets t me ’ men ? ave made 
— oN : \ . and respectabl I doubt if F Os ir. Lunt firm in the 
peace ‘ 1ite clear in your columns take tl fatrip 
ustrate my meaning. The complimentary lst class return 
FRIENDLY SOCIETIES AND THEIR MEDICAL AID ticket t instes £1 : Do the recipients of 


INSTITUTIONS a r s know how much they cost Dr. Lunn’s 


’ are cert | societ tickets, « 

THe Lancet i l i They are certainly iet y k avail 

I , | ays, and the price of these tickets is, 1 am credibly 

he nost contemptuous tronag f the y 

~ I I —s gt saay "4 ag o 10 1é d Dr. Lunn puts down the expenses of seven 

Ht ,ANCET ’ 1 Pp. 1008 

friendly society medical aid associations would be f we hav total of £ ’ i the 
0 ‘ . . mve aA TOTAL OF i- “ « i é 4 is iT 

r nsive our orT vondent boasts l 

= , waar ¢ ca Sage rae - 8 firm of the complimentary t h the 


SIRs, 
corespondent ir Rome at £ 8 Accepting his figures, if we add 
t [were not 


position of these medical exploitation syndicates as compared ompliment pays £1¢ ds ng expected 
t 


that of men practising in their own names. The fact that sucl 


our by lauding the n 
should glory in our shame ought to be sufficient to infuse energy 


) ! a y thiully 

nto the! feeble medical backbone to enable us to sweep away ones + — 
Dec. 41) M.B 

und for all this miserable pretence of justice and fair dealing 


Plainly the method of practice is this—that number of persons 


shall combine to employ a medical man fe I wn uses and A SUGGESTION FOR TREATMENT 
at their own price, that they ehall take the nev subseribed and 


: To the Editors of Tur Lanct 
ve him so little as they deem fitting, that he shall attend their con 


ement cases for 10s each, and extract their valuable teeth for a Sirs,—In reply to * M.B. Lond.” in Tur Lanct Oth, p. 1554, 
enny or for nothing, and that he shall sacrifice all independence I would recommend the following treatment ome ‘ m of tincture 

act as their professional hack, as their hired se t The men lobelia, one drachm of tincture of stramonium, 20 minims of tincture 

» attempt to drive and too often succeed s hard bargain of belladonna, two minims of glycerine of carbolic acid, and distilled 

the profession are not poor workmen. The British working | W8ter to two ounces Filter. Place a tablespoonful of the above 

un would be ashamed to treat a fellow workman in this scurvy mixture in Burroughs and Wellcome's ** Paroleime ointment atomiser”™ 
ashion The ringleaders of are men we able t« and let the patient forcibly inhale three or four puffs of the spray 
edical man decent fees They obtain their cheay through the nostril well down into the bronchi. This will cut short 
he sweating of the unfortunate practitioner w) f an attack if used early Will ** M.B. Lond.” please report result 

tches and from the comparatively adequate payme ‘ ¢ Iam, Sirs, yours faithfu 

But the shabby fraud does not end here If one conceded M ux. De« t. 1901 Tucker Wrst 
point that it might be right to exploit the profession in this way 


ch I for one will not, it would still be evident that these very MESCAL INTOXICATION 
ndependent institutions should be self-supporting ; but are they . 
Emphatically no In cases of accident, of emergency, of serious opera Lanct June Sth, 1897 
tion, they fall back on the hospital and its honorary surgeons. If they ‘ os h ' 
" ) ” sott nes lb to et o antl or im ) 
uiopt the system they should do it thoroughly and render themselves pertie { ne I cal button (th ruit of the ar al ium Lewinii 
and their medical nominees independent of outside help. I contend e buttons, he says, are eaten by the Kiowa an ther Indians of 
New Mexico, and their use is connected gious ceremonial 


acy 


p. 1540, Mr. Havelock Ellis gave a 


s personal experiences of the vision-producing 


that this practising by a syndicate or by a committee through a salaried 
> n his « me ents Jilis cut up thr or on i y 
servant, in the interest of men who cannot plead poverty as an excusé in his experin Mr. = Wp Som : er eres 


. fragnu ts. 1x i boiling ter on ther and to« ris 
covering, and that as such we ought to demand its . ragmee poured boiling water on then " k thi 


is 4 species 
, f t yortions at intervals of an hour nclusio 
suppression or strict regulation by the General Medical Council om Saree Porwens a eo oe _— 
I am. Sirs. vours faithfully the phenomena of mescal intoxicati i mainly 

Loughborough, Nov. 30th, 1901 J.B. Pres a 8a ia of the specific senses ar ly: wry on Mr 
I ! mention Of mescal pr i ng popular 


alcoholic pntoxicant but it is r I species of 


rHE OUTBREAK OF INFLUENZA IN 


ve Americana, agave Mexicana, agave pulque) supply such 
ar 


Ix the Yorkshire Heraid passages are being occasi q ‘ed ev Several of the species have rese bl ante of the 


from the York Courant, a well-known paper al ! h they are someti: inded Agave 
entury, ar a recent extract bearing the date 17 " j called American aloe or r > t, or f the 


edical interest By p etters from Rome,” l 1 f South America, the mesca ‘ has 
srant 160 years i . a very melancl vy Account « vi 1 takes fr ] \ a4 " g to the 
surprising ‘ al i i Distemper called the Influenza 
makes there ; i . \ persons were carried to their Grave 
4 yin that City had not lost some 
person; ar i ithe Host carrying to the Sick were 
be met with ir They observe that this dister 
began in Saxony § had visited Venice, Gen 
Florence < still continued; that it had reache he } Se « » 1 onging t 
ty of Nay les ad not made much Havoc; that the Venetians : < ‘ ar t mary 
wi begun a Land Quarantine; and that it was expected the Sea agave t called popular parlance the 


Coasts of other Countri yuld do the same Though not in itself a I ui grows wild i undance The leaves are collected 
plague, the Physicians of ose parte reckon it a Forerunner.” maguey p . earried by donkevs and mules to 
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t ar ‘ “ ta . a i then put into 
' Alte ng w rot t are taken 
' Ar apt } 
r h A 
‘ It I z 
- y . ‘ 
sha I t A gt NG er | 
M t | 
" 2 . . " 
at ‘ £ 
ADMINISTRATION OF ETHER > YOUNG CHILDREN 
I LANC! 
Sik r ‘ t y ‘ sa 1 
y g rte ‘4 f ‘ spire ’ t w ise 
" } y ‘ at q ve to the 
" 0 j ult ra why 
I : slwa ! at a ire 
ARS t ‘ ‘ t at ti y tan t r bead ly r Ss 
‘ xp 2 that I wis iraw attention to the 
at x 4 € Y trou ‘ an aimirable anws 
het ry yu ihirer alway pr t at plenty air is given at 
‘ t | use th riinary ¢ r inhaler with asmall facepiec 
‘ ‘ ary breat 5 tr is Kite the n ats s 
‘ t at t the N amd the bag ren ed 
U gg ami expiring igt tr per sier aml so 
ga ‘ Pt f air If nitrous oxide is not available the 
aler sithout tl bag from the start, the ator worked 
| I r three t t I ites, a when anesthesia is 
plet back t« ar the number three Caxrterts tribua, the 
inger t e quick the anwsthesia ar the smaller amount 
ether requ The y drawback is the somewhat large amount of 
er usaie T nigt t bviated, by having piratory and expl 
‘ t 4 ‘ tine ‘ | ~ 
regard t | tr rs ether “U loroform the 
t gra 4 being ree pon e that a arge number 
t ‘ at rofor n preferring ct rotor mit to state 
e rea 1s rt r preference, which is simply that they do not 
“ ‘ he The al ue such testimony is obvious 
ryeor s t ‘ liculous scene at w t e had been 
ting 4 practiti r, ar iwi lat r t gas-and 
ha wi tota fai i to anwetl “ © pat who at the 
‘ : vas wi awake I can quite 1 tand such an 
strat g a strong aivocat« f chioroform and an equally 
g opp f « r ‘ ar xamples of cases in 
ring past nthe I ave ed ether or nitrous oxide 
ot rt ! ! r x years age, tt t wit! 
} Pp be t best the only 
Duration of 
Ane \e Nat ' ‘ ult stra 
Nit Amput , ites 
‘ 
+ year Nex ‘ aw x ites 
Kras k ne« « ites 
‘ Radical opera + tes 
x ‘ nia 
: \! . t ites 
S t y hereular tes 
I Cauterising : ite 
t Sirs ms 
c. Hamam ~ Wu FOR 
“ Ana st_ 8 De ‘ Bast < nwa Hos, ‘ 
N , 
HE CASE OF THE LATER MR. W. K. BROCK 
I La N t we put ‘ ‘ app for con 
rit ‘ eha t fa t ate Mr. W. K 
Brock, M R.C.S., L.S.A., LM rl the A.M.S. but obliged 
ay r t f staff), w ntimely cdeatt 
‘ x ‘ t t ‘ setances a Ww how 
z I ‘ t ‘ ‘ . aly “et t 
: ‘ ! t able him t 
ta . y F " ally el est he 
wm ppeal wa gre George Du q The Vicarage 
Know I I H. 4 Pau M.R.C.S. Eng L.R.C.P. Lond 
Alma Villa, W ul, Know Brist Charles Steele, M.D. Durh 
F.RAC.S. Eng ( ton ¥ a. Clifton, Bristol ami J s Stewart 
B.A. R.U.1., F.R.CLP. Eetir Dunmurry, Sneyd-park, Clifton, Bristol 
This appeal has, we understar t received the support which i¢ 
leserves The secretary states that it was ype to receive at least 
£25 before Christmas, but up to the present the t talNives not reach 
smuct we than half that amount As the money is being raised to 
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save a family from actual starvation it is hoped that this renewed 
appeal may not be in vain Subscriptions will be gratefully 
acknowledged ty Mr. B. Jones, Balcarras, Wells-road, Knowle, 
Bristol heques should be drawn in favour of the honorary 
treasurer EB. H. ¢ Pau and crossed Lloyd's Bank, Limit 

I gate, Bristol Branch (Brock Fund 

> 

T. W. B. acts wrectly, as it was completely impossible, in the reum 
tances to swear that the vulvo-vaginitis was of gonorrhwal 
rigit The medical witness could only testify to what he knew 
an t would have been entirely wrong of him to back up other 
circumstantial evidence by stretching his own evidence to a point 
where science would not have endorsed him. The solicitor for the pro 
secution, who described **T. W. B.'s” properly restrained and accurate 
scientific evidence as **‘ weak,” appears not to have cared much what 
was said so long as a conviction was secured. This attitude is not ar 
incommon one, but we do not regard it with much respect 

¥. D., who expresses the hope that we shall “be able to give a satis 
factory reply has omitted to inclose the card to which he alludes 


however 
the 


is that what we said in our leading article is our 


ft of A 
humanitarians appear to think that a large section of the community 


Our reply 


belief and belie most sensible persons. certain class of 


are the victims of flagellomania, a pathological condition which, in 
our experience, very few medical men have ever witnessed 
R. G. and R. P.—We do not give medical advice. Both matters can 


be adequately dealt with by the usual medical adviser 
A.M. F.’s \etter has been forwarded to the writer of the inquiry. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancet Office, Dec. 5th, 1901 

















Barometer Direo- Solar Maxi- 

Date reduced to tion Kain. Radia mum | Min § Wet I Remarks at 
Sea Level of " in Tem: Temp) Bulb ORanu 
and °F. Wind Vacuo.| Shade 

Nov. 29 49 N.W 54 46 4 33 % Cloudy 

» #0 30°42 w 57 49 36 42 45 Overcast 

De« l 31 w 67 51 42 45 47 Cloudy 
oe 30°26 w aa 67 4 42 | 4 | 47 Cloudy 

ii . ~21 w. a 55 51 45 45 48 Cloudy 

- 4 30° 38 Ww on 47 45 41 40 42 Foggy 

50°17 5.W _ l 47 39 42 44 Overcast 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (9th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.) St. 
Thomas's (5.30 P.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.™.), 
Middlesex (1.30 P.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.™.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (2 P.M.). 


TUESDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (5.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 p.m.), University College 
(2 P.m.), St. George's (1 P.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 P.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 
2.30 P.m.), Throat, Golden-square (9.50 a.m.). 


WEDNESDAY (llth St. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
(2 P.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.™.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.50 P.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.50 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
ope Throat, (2 p.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.00 4.M.) 


THURSDAY (12th).—St. Bartholomew's (1.30 p.™.), St. Thomas's 
(3.50 P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.m.), Chelsea (2 P.m.), @t. Northern Central (Gyneeu 
logical, 2.30 p.m.), Metropolitan (2.30 p.w.), London Throat (2 p.™.), 
St. Mark's (2 p.m.), Samaritan (9.50 a.m. and 2.30 P.™.), Throat, 
Golden-square (9.30 a.M.). 


PRIDAY (13th).—London (2 p.™.), St. Bartholomew's (1.30 p.™.), St. 
Thomas's (5.30 P.m.), Guy's (1.50 P.m.), Middlesex (1.30 P.m.), Charing- 
cross (3 P.m.), St. 7 ¥ (1 P.«.), King’s College (2 P.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.m.). West lenin (2.30 P.™.), London 
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Throat (2 P.M. and 6 Pe. Samaritan (9.50 a.M. and 2.350 P.M.) 
Throat. Golden-square, (9.30 a.m.), City Orthopedic (2.30 p.m 
SATURDAY (14th).—Royal Free (9 a.m. and 2 p.m.), London (2 P.M.) 
Middlesex (1.50 P.m.), St. Thomas's (2 p.m.), University College 
(9.15 a.m.), Charing-cross (2 p.m.), St. George's (1 p.m.), St. Mary's 
(10 p.m.), London Throat (2 p.m.), Throat, Golden-square (9.30 a.m 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.M.), the Royal Westminster Ophthalmic (1.50 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed «iaily 

SOCIETIES. 
Mepicat Soctery or Lonpow (11, Chandos-street 
8.30 p.m. Dr. A. Crombie: The Physical 
Dr. J. Anderson : The Remote Effects 


MONDAY (9th). 
Cavendish-square, W.) 
Disabilities for Tropical Life 
of Tropical Life on Europeans 


TUREPAY (10th). Great Briratn 
ms trom the 
Smith 
Test for 
Utto of 


~PHARMACEUTICAL SOCIETY OF 

, Bloomsbury square, W.C.).—8 p.m. ¢ 
Research Laboratory Prof. Greenish and Mr. Upsher 
Tincture of Nux Vomica.—Prof. Greenis b The Official 
Myrrh. Papers:—Mr. E. M. Holmes 1) Note on Pure 
Rose ; (2) Note on the Official Test for Strophanthus Kombe 

Royal MEeEpicaL aND CHIRKURGICAL Sociery (20, Hanover-square, 

W.).—8.30 p.m. Aricdress: Dr. 8. M. Copeman: Modern Methors of 
Vaccination and their Scientific Basis (illustrated by lantern slides 
and followed by a discussion) 

WEDNESDAY (1ith).- 
Chandos-street, Cavendish-square, 
of Cases of Interest. 

Sours-West Lonpon Mepicat Socrery (Bolingbroke 

Paper :—Dr. A. E. Giles: Diagnosis of Pelvic Tumours 

THURSDAY (12th).—Cuitpnoop Sociery (Library {of 
Institute, Margaret-street, W.).—8 p.m. Lecture 

OPHTHALMOLOGICAL Sociery oF THE UNITED Kine@pom (11, Chandos 
street, Cavendish-square, W Clinical Evening. Cases will be 

shown by Mr. H. W. Dodd, Mr. H. Juler, Mr. B. T. Collins, Mr. 8 

Stephenson, Mr. G. B. James, Mr. G. Keeling, Mr. J. B. Lawford, 

Mr. G. W. Roll, Mr. J. H. Fisher, and Mr. L. V. Cargill. 

British Gyn #coLoeicalL Society (20, Hanover-square, W.).—8 P.M 

Specimens will be shown. Paper:—Mr. 8. Bishop: A Demonstra 

tion of some Changes observed in Uteri the Seat of Fibromyomata. 


FRIDAY gee) . 


mmunicatic 


Loxpon (1), 
Demonstration 


DERMATOLOGICAL SoOcIETY 
W.).—5.15 p.m. 


oF 


Hospital). 


the Sanitary 


—~CiinicaL Sociery or Lonpon (20, Hanover-square, 
P.M. Papers:—Dr. Habershon: The association of 
nae ng Kidney on the Right Side with Symptoms of Hepatic 
Disturbance.—Dr. 5. Wilson: The Theory of Compensation in 
Disease of the Mitral Valve.—Dr. W. H. White and Dr. W. C 
Pakes: A Case of Malignant Endocarditis giving Widal's Reaction 
Mr. BE. P. Paton: A Case of Hair Ball removed from the Stomach 
of a Child nine years 
EPIDEMIOLOGICAL Sociery (11, Chandos-street, Cavendish-square, 
W.).—8.30 p.m. Paper:—Dr. Mott: Dysentery in Asylums 


LECTURES, ADDRESSES, 
MONDAY (9th).—Mepicat Grapvuates’ CoLLE@r aND 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. J. Pringle: 
(Skin.) 
Post-Grapuate CoLtLece (West London Hospital, 
road, W.).—5 p.m. Mr. Paget: Empyema. 
TUESDAY (10th).—Mepicat Grapvares’ CoLLEGe snp PoLyciinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. G. Rankin: Clinique. 
(Medical. ) 
Post-Grapvuate CoLtLeee (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Bidwell: Nephrorraphy and its Results. 
Narionat HospiraL FoR THE PaRaLYSED aND EPILEPTIC (Queen- 
square, Bloomsbury).—35.30 p.m. Mr. Ballance: Surgery of the 
Nervous System 
WEDNESDAY ith). —RoyaL CoLieer or Sur@xoNS Or ENGLAND. 

5 p.m. Mr. RK. Jessop: Personal Experiences in the 
Treatment of ‘Ge rtain Diseases. (Bradshaw Lecture.) 
Mepicat Grapuates’ CoLLeGE aNd PoLycLinic (22, Chenies-street, 

W.C.).—4 p.m. Mr. J. Smith: Clinique. (Surgical.) 
Post-Grapuate CoL_Leee (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Eccles: Surgical Anatomy. 
HospitaL ror ConsumMPTION aND Diseases OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. H. Mackenzie: Pleurisy with Effusion 


THURSDAY (12th).- 
(22, Chenies-street, 
(Surgical.) 

Post-Grapuate CoLLece (West London Hospital, Hammersmith 
road, W.).—5 p.m. Dr. Robinson: Uterine Hamorrhage 
Tue Hosprrat rok Sick CHILDREN (Gt. Ormond-street, W.C.). 
Mr. Lister: Demonstration of Ophthalmic Cases 
Cuanrine-cross Hospirrat.—4 p.m. Mr. M. Murray: 

(Post-Graduate Course.) 

FRIDAY (13th).—Mepicat Grapvartrs’ CoLLeee 

(22, Chenies-street, W.C.).—4 p.m. Dr. D. Grant 
Post-Grapuate CoLtteee (West Lomion Hospital, 
road, W.).—bd e.m. Dr. 8. Taylor: Medical Anatomy 


DEMONSTRATIONS, &c. 


PoOLYCLINIC 


Hammersmith- 


W.C.).—4 vm. Mr. Hutchinson: Clinique. 


4PM 
Mecical Cases 


aNd POLYCLINIC 
Clinique. (EHar.) 
Hammersmith 


During the week marked copies of the following newspaperr 

have been received :—Aidderminster Shuttle, Macclesfield Adver 
Susex Daily Ne Witte County Express, Glasgow Times 
Evening News, Cardiff News, Bridge of Allan Reporter, 
Herald Eaat A n Times, Coven 

les Hépitauz (Paris). Evening Standard, Weat 
Morning Express 


Press, Sur y Adver Yorkehtre 


tieer, wes 
Portaw 
Notte Guar 
Telegraph 
Gazette 


rath 
lian, Glasgou try 
(yazette 


minater Advertiser, Standard 


Daily 
Aberdeen Wee l 


bly fiaer. Leede 


DIARY, EDITORIAL NOTICES, 


| at their Offices, 423, Strand, 


Clinique. | 


| inquiries concerning missing copies, &c., 


Surgical 


MepicaL GrapuaTes’ COLLEGE aND PoLycuinic | 


TO NOTE THE RATES OF 
* | has come to the knowledge of the Manager that in some 


MANAGER'S NOTICES. 


Mu 


Mercury, 
— 





EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
exclusively *‘TO THE Eptrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence ef local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

Lectures, orignal articles, 
one side of the paper only, 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ Te the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To tha 
Manager.” 

We cannot undertake to return MSS. not used. 


and reports should be written on 
AND WHEN ACCOMPANIED 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET 
W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
should be sent to 
the Agent to whom the subscription is paid and not to 
THE LANCET Offices 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


either from 
For THE UntTep KInGpom. 
One Year , £1 12 6 
Six Months 016 3 : 
Three Months 0 8 2 | Three Months . ow 2.8.5 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THe LANCET Offices, 423, Strand, London, W.C 


To THE COLONIES AND ABROAD 
One Year £114 8 
017 4 


Six Months .. 


PARTICULARLY 
GIVEN ABOVE. 


SUBSCRIBERS ABROAD ARE 


SUBSCRIPTIONS 


REQUESTED 
It 


cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
and Agents to collect, 
from the Proprietors the cost of such extra postage 


issues ; are authorised and do 80 
collect, 

‘The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND 
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Worcester County Asylum Arthur Waddell. Potter's Bar 
Communications, Letters, &c., have been Powick, Superintendent of; Dr Professor A. E. Wright, Netley; 
7 Hugh Walsham, Lond.; Westerr West Ham Hospital, Secretary 
received from General Dispensary, Lond., Hon of; W.J.0 
Messr ‘ 1 Nightingale Secretary of ; Wills, Led., Lond Y.—Yorkshire Herald Newspaper 
Liverpoc Dr. BE. R. Weir, Glasgow; Dr Co., York 
M.—Mr. . ‘ 
Maltin nufacturing Co Letters, each with enclosure, are also 
peaks SS, neat, Sans. acknowledged from 
I i t an A.—Mr. Anderson, Lond.; A. B. 8.; Dr. C. BE. Jennings, Beaconsfield ; 
Messrs 4s t Robbir Messrs. Allen and Hanburys, J.7 
L 


Mr. t, Notting! Colles ib iedint Oe K.—Mr. W. Kirkby, Maesteg; 
, - ; pepe ‘ as Sonees. eagee 5 Messrs. Knight and Co., Lond.; 


Messrs t i Ancoat’s Hospital, Manchester ; - : 
I ! eyrow itz mt A. D. D.; Aberystwith Corpora Dr. J. Knott, Dublin; Mr. A. ¢ 


I 1 Borough Accountant o King, Lond 
Mortimer > r Miss Akerigg, Lond.; Ashwood L.—Dr. G. D. Logan, Ecclefechan ; 
M ‘ er House, Kingswinford; A. E. K.; Mr. J Lacaye, Manchester; 
aavieus Apollinaris Co Lond.; Aber Liverpool Hospital for Consump 
~ cen no tion Secretary of : Locum, 


. », Forcing B.—Dr. D. F. Brown, Northamp Leicester 

Nottingham General ‘ton; Mr. ©. J. Bond, Leicester; M.—Dr. D. McCallam, Tarbolton ; 
Mr. J. ( Needes Mr. H. Brice. jun Exeter ; Manchester Medical Agency, 
H. Needies, Lond Mr. ©. W. Browne, Taung, South Secretary of ; Medicus, Heading 
Africa ; Mr. J. H. Bray, Hastings ; ley; Mr. J. D. Marshall, Lond.; 
Borough of Southwark, Borough Mr. H. H. Mason, Croydon; Dr 
Accountant of; B. T.; Mesers A. MacGregor, Clayton West; 
Booty and Son. Lond Messrs. Moore and Co., Lond.; 
Male Nurses’ Temperance Co 
A. Crossley, Liverpool ; peration, Lond.; M. BE. L 
; Dr. Cotton, Newmains ; Mr. S. Mackey Manchester ; 
Carter, Lond.; Cantab, Mr. 8. K. Mukerji, Rai Bareli, 

ond.; Mr. B. Cochrane, Ryde; India; M.H 


Messrs. Cosenza and Co., Lond.; N.—Northern Medical Association, 


C.D. R; Mr. G. P. P. Clapham, - : a 
Wallasey : Dr W Craik. Glasgow ; Nottingham Children’s 
Hospital 


Thurnscoe 
; . 0.—Dr W. Overend, Clacton-on 

lutirm rv. D.—Mr. T. A. Dowse, Grimsby; Sea; Mr. BE. 8. Ockenden, Hove 
B.; Roval Doctor, Strood 
al, Guild P.—Mr. T. Pierse, Wexford; P. B.; 
1.” Lond.; | B—Mr.D E Edwards, Lilwynypia; Mr. 8S. V. Pearson, Manchester ; 

Mr. H. T. Bvans, Blackwood; Dr. W. H. Packer, Cressage ; 

Bast Anglian Sanatorium, Nay Mrs. Peel, Pembridge 


and, Matron of ; 
R.—Mr. W. L. Rhys, Aberdare; 
F.—Mr. EB. L. P. Furniss, Hastings ; Dr. A. G. Richardson, Rhayader; 
Mr. EB. J. Foulston, Liverpool ; Mr. H. A. Rivers, Lond.; R.J. 8.; 
Folkestone Medical Society, Hon Lady Russell Reynolds, Lond.; 
Secretary of; Mr. W. Foreman, R. H.; R.L.R 
Fletches a oS ee .—Dr. F. O. de Souza, Singapore ; 
I 1 . . ° . Dr. H. G. Stacey, Leeds; Mr 
ae R. Sim, Wroxall; Dr. J. A. R 
G.—Mr r Gray Pontypridd ; Smith Morwell Australia ; 
Great Eastern Railway Co Smith's Advertising Agency, 
Lond., Secretary of; G. M. C.; Lond.; 8S. G. M.; Surgeon 
Messrs. G. Gale andi Sons R. W. Stanistreet, R.N., Ports- 
mingham; Glasgow Royal mouth 
a Cashier of; G. 5 *| ?—Mr J Thin Edinburgh ; 
we T. G. B; Mr. A. W. Tabuteau, 
Mr r Horsfall Bedale ; Dunfanaghy 
o Daventry ; . Hooper and Co., Lond.; U 
Lond ) BE. Haycock, Alfreton; 
' Heron Ballynahinch ; 
et wl University Col me Dispensary, Secretary of; V.—Messrs. G. Van Abbott and 
Hospital, Lond., Secretary BK. G.; Humphreys, Ltd., Sons, Lond 
ted Breweries Co.. Lond Lond H. J. W.; Dr. W. J. Hirst, W.—Mr. C. Wace, Winchester 
Vinci, Co. Lend: We. © Barnsley Dr R P, White, Standiahgate ; 
whan , So essrs ison am don, 
i Victoria I.—Ingham Infirmary uth Lond.; Mr. B. Welch, Accrington ; 
Messrs. Woolley, Sons, and Co., 
W.—Mr 8s Wand Leicester; J,—Jeyes Sanitary Compounds Co., Manchester Mr. W. Warden, 
Messrs. J. Wright and Co. Lond.; J. H. M. M.; J. C. B.; Lond.; Mr R. W. Walden, 
Bristol; Mr. C. J. Wallis, Lond.; J.C. G.; Dr. J.; J.8.L; J.G.; Lond 


.—Upper Montague-street 
Lond 
Life Assurance 


Meco. Van Praagh, Lor 
Carriage Works, Lond Shields, Secretary of 





EVERY FRIDAY 4% IH] EK L A N C K Jv PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. ADVERTISING. 
» Kinepom To THE COLONIES AND ABROAD Books and Publications Seven Lines and under £0 5 
£1 1 5 One Year £114 8 Official and General Announcements Ditto 0 5 
1 Six Months O17 4 Trade and Miscellaneous Advertisements Ditto 04 
Three Months 08 8 Every additional Line 0 0 
commence at any time) are payable in | Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, 
Terms for Position Pages and Serial Insertions on application. 
x vovel feature of ‘Tue Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
afforis a ready means of finding any notice but is in itself an additional advertisement. 
A.ivertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance 
Answers are vow received at this Office, by special arrangement, to advertisements appearing in THe LaNceT 
The Manager cannot hold himself responsible for the return of testmionials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded 
Cheques and Post Office Orders (crossed * London and Westminster Bank, Westminster Branch”) should be made payable to the Manager: 
Mr. Caaries Goon, Tae Laycert Office, 4235, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed 
Tus Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8 Rue Traversiere Asnieres, Paris 





